: "MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01822 


OF | se ce : 2. USUAL RESIDENCE (Where deceosed lived, if jAstitution: Residence before odmission) 
o. COUNTY o. STATE COUNTY 
Anne Arundel MARYLAND Maryland — 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


Wri RUA obese negyeft down) Batimore 


&. NAME OF HOSPITAL OR INSTITUTION (If not iv ospitol, give street oddress) & STREET ADDRESS 7B RDN 
Knollwood Menor Nursing H 1329 Cambria Street = 21225 ves C) no (&) 


3. bas Gh First Middle lost 4. DATE 
OF 

fips ror pi) Emme Pauline Anderson DEATH 

3 SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
gst birthday) 

Female White wioowen [ pvorco []| June 6, 1884 8h ye see | 
Io, USUAL OCCUPATION Give kin of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, or foreign country) TE CTZEN OF WAT 
during most of working life, even if ied eal Batimore, Marylend Mh 1s . A . 
TS. FATHER'S NAME : 14 MOTHER'S MAIDEN NAME 
Frederick XWAAREAKX Laudin ? Augusta MEDUEKIX Zielke 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(Yes, aq, of unknown) (" yes give wor or dotes of service} .f Abas 
Bo Mr. Arvid H. Anderson 1320 Cembria St. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, gpd (c),) ™ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Mi ay IMMEDIATE CAUSE (a) 
TALL DUE TO a * 
Conditions, if ony, which gove (b) 3 gee > Oe 
tise to immediote couse (0), DUE To 


stoting the underlying couse 
Co re ig 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) PPS TOE 
yves[] NO [] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 


fUneral 
1 and 2 
er death. 


ye 
‘a 
nt, within 72 hawrs 
Gs “> 

aS 


papers. 


e executed within 24 hours after death. 


hen please remave carban 
|, and in any eve 


transit permit. TI 
crematian, ar remava 


i) 
ca! 
igned by the attending physician and campletely filled in b' 


urial 


Uri 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 204. (City or town} (County) (Stote) 
Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 tu) oraek 
21. 1 certify that (I) (this hos a) Kieasd the deceosed from_ Jan. 16 _, 169, to_Feb. 17, 19.69 that (|) (we) last 


saw the deceased alive an. 1969 _, and that death accurred at M, fram causes and an the dote stoted above. 


lo, SIGNATURE y atidhe = ae Mb, DATE SIGNED 
Ne mm, mp. pays, director CF ps, CO} 2/19/69 


‘2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Pig 


MEDICAL CERTIFICATION 


poge 3 shauld be detached far use as the b 
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director, 
should bi 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote, 
& RAYA Gage 2/a/69 Bethel Cemetery Odenton, Md. A. As Co. 
24. FUNERAL DIRECTOR 


ADDRESS 2So. RECD BY REGISTRAR 6b 2Sb. REGISTRAR'S SIGNATURE 


= EE. 237 Patepsco Ave. 21225 |omFFB20 49 fCbonba, Doratgn. 
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TO FUNERAL DIRECTOR: After this certificate has been si 


La 


i.) 


2p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


< 
a 
s 
sS 
5 
3 
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= 
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or ottending physician. 
After this certificate hos been signed by the attending physician ond completely. fi 


Poge 4 moy be retained by the haspi 


TO FUNERAL DIRECTOR: 
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ged 2 
death. 


Pabes 
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pers. 
in 72 houssant 


Item8 FilmGh1o 3/11/69 kk 


|. DECEASED-NAME 
(Type or print) 


3. SEX 


01832 MARYLAND STATE DEPARTMENT OF HEALTH 
Ua OS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01824 


, lest . 20. DATE OF peal F 2b. HOUR 
Fo Basin Ger LE (FS 7 " 
IFUNDER1 YEAR [IF UNDER 24 HRS. 


S. DATE OF BIRTH 


6. AGE (In yeors 
lost pit do RONTHS | OAYS RN, 
Mm 2/1/1926 8 as | LT 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRieD (Never marRieD 9. COUNTY OF DEATH 
punt _ A A 
IFAYETT, CO. SwAy wivowen FX] —_ivorceD Anne Arundel Md. 
10. CITY OR TOWN"OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
* give street oddress) during most of working life, even if retired.) INDUSTRY 
Glen Burnie tee woe? Hoss 
4 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |¥3c. CITY OR TOWN 13d, INSIOE CITY LIMITS? — | 13e, STREET AND NUMBER 
OD josnissen) Whe : 1%. COUNTY ya PEVEDR ne SO WO | gH YY B.4\ Dy a 
/ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle a Lost 
“IV DE BasingérR C/ARA Syith 


18s WAS DECEASED EVER ih US: ARMED ease ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
pon) Wart D2)” _|/73 -7¢ - 5229 


tronsit permit. Then please remove ‘corbo 


0 
should be fed with the State Dept. af Health prior to buriol, cremation, or remaval, and in ony event;-wi 


director, poge 3 should be detached for use os the buriol- 


VR AIS (4) 
30M REV. 1/68 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (0) BETWEEN ONSET AD EAT 
PART |. DEATH WAS CAUSED BY: i : > : 
; IMMEDIATE CAUSE (0) bene “eH = Ds Coreen df Pox mS 


} € / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (a), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


Tc. DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED | 20o, AUTOPSY? 
vs] no pxf 


o. ACCIDENT WAS UNDERLYIN| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
[CIOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2te. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFIKE BUILDING, ETC. 
lot work —_of work 


22a. 1 certify thot (I) (this hospitol) ottended the deceosed from 19 to 19: , thot (i) (we) last 


saw the deceased alive an—_______19___., and that in (my) (aur) apinian death occurred on the date ond haur and from the 
causes stated above, (I) (we) (did) (did nat} view the body after death. 


2b. SIGNATURE ar iF ae Me we 
ese ioL. EP AW Ornrgr DEGREE PHYS, C1 pirector pas, CI] 2) 19 fe 


Tid, PHYSTAIAN'S = We. ADDRESS 7 7, j 
Nutt Kfaah 6, faramorpl IA) Leedrceed ids HAbY 


‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Mg fk 
250. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


oA Et 29 4969) WOH Lag (ace 


ADDRESS 


} 

BURIAL, CREMATION 23b. DATE ¥ 2a. NAME OF CEMETERY,OR CREMATORY 23d. LOFATION (City or Towp) \ (County) (Stote) 

MUS 2)= tl - 2 F | Marae’. lo (Day. hn OU, aK. 
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jo. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH 
o1 18 3 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE \ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 81825 


1. DECEASED-NAMI LE First Middl 
HEALTH DEPT. yy iddle 25: DATE KHOWNL] Month Doy 


Year 


220. | certify that | tock charge af the remainydescribed abave,heldan Autapsy[_], Inspection [-f/ Inquiry [=}7 and in my opinian 
é Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {_] 
AOA Mp, ASSISTANT MEDICAL EXAMINER [1] 22b. DATE SIGNED 
3/OF 


EAMINER'S / DEPUTY MEDICAL EXAMINER “fe 3 
NAME (Type) LZ; hey Aes : ADDRESS{Street, city, town, or county) aia, 
| Zio. BURL RENATION. 7] 7b DATE We 0 OF ana OR CREMATORY GFATION (Cay or Town) (aunty 

[304 Feu LUD Mi 


Pa FE B Ta E4 esp REL eae NATUR 
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32 EA ~/ Po Z birthdoy) : Month 4“ Day V3" 9 | i 
os YRS. 
ste 
. . 3 7b. CITIZEN QE. HAT geen 8. MARRIED [~]NEVER MARRIED BR] OfOEATH 
foes cin ay gs wiDoweD [] —_wvoRCED [J 
= Md. 
2s 2 
ree R TOWN WIL DEATH a NA ro HOSPITAL OR INSTITUTION (17a yt hospital 126. KIND OF BUSINESS OR 
gee 9 et gare INDUSTRY 
Set ev eb DOLL? Ean SM. 
£55 ££ 13a. eae nese ere 4 ceased lived, if institut Residence, befarel WY OR TOWN 13d. INSIDE CITY LIMITS? 
= i=} = 
Bos = BO | admission) DHL b Ne COUNTY LAW YES Bx NO Ly ; 
HOC me neo ete 2 
s8g= ES / 14. FATHER'S NAME» 77 First ne a 1S. MOTHER'S wen NAME First . (x9 7 f7 ot - 
rors so L 
fi EZ. zr (A 
ae ye /Y LY (AA bc) 
a 5 o 2 Téa, WAS DECEASED EVER IN US. ARMED FORCES2/ (3 “SOCIAL SECURITY NO. rh) 
& 2. g2 Wy) A, of inknown) (It yes give war or dotes of service) k<05- 0928 Sg OG A, Wa SLi 
o 22 Pee of ALM Es 
oy (ee ae 1B CAUSE OF DEATH (Enter only ane cause per line for.(a), {b), ond (c).) ~ [Ld ae WT a : 
2,8 Ee PART |. DEATH WAS CAUSED BY: 7. £ F 
225 ES IMMEDIATE CAUSE (a) et Livtite (area AY 
EES Of Uo 7 Due TOOR AS A CONSEQUENCE OF / CLE rox 
2as5 28 Canditians, if any, which gave * 
= ae oS * rise ta immediate cause (a), (b) 
eee eee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2s Sec last. * ay + e a 
“Do a. =. 
Ces a PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o 
Sos kal a on are a 
ZEB Ss eS 
Sst 8 = = [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION bi ia 
¥7 5 SE s WAS PERFORMED? 
ae ae = Yes] NO 
phe gues a & [Zio, EXTERNAL CAUSE WAS 216. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, tem IB. 
= 2 ry 
sz — = 3 PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
GSs3ses 5 [_cause oF Dear PM. 9 
Zosea o & [2id. INURY OCCURRED | 2le, PLACE OF INJURY (At home, farm, street, 21, LOCATION Street ar R.F.D. Na. City or Town County State 
SE-5065 WHILE —)NOT WHILE factory, office building, etc.) 
% 
= 2o Ss AT WORK AT WORK 
wesrs — 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7 1834 p 
01804 CERTIFICATE OF DEATH 01826 
my owes T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 3 %. HOUR, 
bai ers (Type or print) jontk Do; g 
= $88 yn) Daniel (none) BIAS February 26 199 12252 6 
ee aie 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In aa [iF UNOER TYEAR | iF UNDER 24 HRS. 
Hes en nagre say 2, 999 BR sl TL 
Ss 28 
Pad pet = " 
2 3 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waeRieD (7) Never MARRIED) [9 COUNTY OF DEATH 
is 5 it 
@ = = ae) io ‘Yaryland U.S. wipowen GK. _vivoRceD Anne Arundel Md. 
Sy WE =) 10. CITY OR TOWN OF DEATH 11. NAME oe OR INSTITUTION (if notin hospitol —_[120. USUAL OCCUPATION Kind of work ia Tab: KIND OF BUSINESS OR 
i=5 Saw 4 a ve susstp dress) during most of working life, even if retire y 
€ 28555] Annapolis Arundel Gen.Hospital 
>. os a 130, USUAL RESIDENCE (Where deceosed lived, if institution: Sen before ]13¢. CITY OR TOWN 13¢. INSIDE GATY LIMITS? |13e. STREET AND NUMBER 
2 = 2 AF TI . 
Bye sll (ee Miryland | Wai arundel. Amapolis _|‘S& "9 179 West St., 
SESE / [ie rns anes Middle Tost 1S, MOTHER'S MAIDEN NAME Fist Middle Tost 
BZ st Unkn Unkn Unkn Unkn Unkn nkn 
2 $85 To WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a3 yas ‘es, no, or unknown} ee lates of service : ie B 9 West St ,Anna WV M 
df ee z ene = las 17 
a a he aE ~ ope mae RN 
& pat = 1B. ” CAUSE ‘OF DEATH (Enter only one couse per@M@e for (0), (beand (c).} sew oe iyo ob 
© §.2 PART |. DEATH WAS CAUSED BY: 
S 
2 $25 ; IMMEDIATE CAUSE (0) 
Se = L 2 ETO, QR.AS A CONSEQUENCE OF 
2s O85 vA /ex DUE TO, NEO 
oe BBpne Conditions, if cny,-which gove atn4_, { 
Fe g tise to immediote couse (0), (b) 
ca SRS stoting the underlying couse DUE TO, OR AB A CONSEQUENCE OF 
g12 3s lost. a 2 (0. 
$3 356 ait 
Be 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
ras —eG—_e_« 
2acwo 
£& sot = 
35 3% 5 = 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, FRE AROINGS CONSIDERED IN CERTIFYING 
ef goa Hl] se CAUSES OF DEATH? 
zi ive 92 ck NOKXX 
es eae 35 7° & [ato ACODENT WAS UNDERIVING —]71b, TIME OF TURY 2ie HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 1B) 
acs £sz & {DDoRconreieurins [7] cause oF eat HOUR ey Month Doy Ge 
Seen so 5 lif either, notify medicol_ examiner) 
Ss 822 = 171d. INIURY OCCURRED] 2te. PLACE OF a TAT HOME, FARM, STREET, a 2if, LOCATION Street or RFD. No. City or Town County State 
=o ue oO Not whil OFFICE BUILOING, ETC. 
ae ESS 
£=2o ot work 
2> Ses 220. | certify thot (1) ‘i hospital Foyapaet ai fro) We, to Qe Dd F 1929 , thot (I) (wetlost 
Giasi=* aie sow the deceosed olive on _A—- 28 19 Detain thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
ae gs cousesstoted obove, (I) (we}{did) (did not) view the body ofter deoth. 
eePes 
@ <aO05 2b. SIGNA OA 2c. DATE SIGNED 
Ss = l ATTENDING MED STAFF 
Ss BiG fe DEGREE PHYS, 3) pirecror O mys, OO] 2 - Z FT 4 
= as 
2ea35 22d. PHYSICIAN'S ; 2e. ADDRESS 
ees 8 | matin AA (S J fe LCE % 62 Cathedral St., Annapolis, Ma 
aa you 2 
Ss 25 ie 230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
4 if 
efoo% ) Buriat” | 3-3-1969 |Pinelawn Mem. Pk Annapolis A.A. Mé 
a 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY VAR 2Sb boo: SJGNATURE 
Als 
4m) C.E. Hieks,111 Annapolis ,Md DATE C 


MARYLAND STATE DEPARTMENT OF HEALTH 
n 1 8 3 is DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UVLO CERTIFICATE OF DEATH 
T, DECEASED NAME Fiat Middle rey 7a, DATE OF DEATH 
(ree ore!) Bertha Tucker BINGHAM Febriige 


3, SEX 4, RACE 5. DATE OF BIRTH a oF EOFS, 
Female White May 14, 1880 Ul 


Tie i (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [) NEVER MARRIED] 9% COUNTY OF DEATH 
Oklahoma U.S. wiboweD [X] —_oivorceo Anne Arundel 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. applis we, sire oft ndel Gen Hospita during most of warking life, even if retired.) me TRY 
Ann . i i 
~]130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13. STREET AND NUMBER 
/ (ins) Maryland | 'PO8" sruinde apolis | Ei "CO | 208 Claude St. 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
John Tucker Varalee Scott 
Téa, WAS DECEASED EVER IN U.S. ARMED Gy 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {tl yes give wor or dates af service) 577 38 O615A Sartha Wooten Annapolis, Md. 


5 IMATE TSERVAL 
18. CAUSE OF DEATH (Enter only one couse per ligaefar (a}, (b), and ().) : ve mee 
PART |. DEATH WAS CAUSED BY: 4 B 
= + IMMEDIATE CAUSE (0) aa diperee 74. am 
4 ’ DUE TO, OR apes OF & ~ 7 ay 
ag z Le a 
Conditians, if any, which gove (b) ee ee Pez. *! Ea 


rise 10 immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


bast @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es 7 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18) 
(or CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If_ either, natify medical examiner) PM. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (4 HOME, FARM, STREET, Lad) 2If. LOCATION Street or R.F.D. No. City or Tawn County State 
While [> Not while >) OFFICE BUILDING, ETC. 

fat wark at work 


220. | certify thot (|) (Hes=hespitel-ottended ye deceosed from Ay, , te. ZL ZL ,\96 7, thot (I) (we-ost 
saw the deceosed alive on. z CF. ond thot in (my) foee+opinion deoth occurred on the dote ond hour ond from the 
couses stated obove, (I) (wafelaet}idid not) view the body after death. 


zy weg Py ; ATTENDING MED STAFF "2/22 
< Z. , 
A Balk: SLL ets cree pays, KK] pirecror C pas, O 2efE GF 


22d. PHYSICIAN'S 22e, ADDRESS 2 
NaMe (Tyee) Richard I. Hochman, M.Dé 16 Murray Ave., Annapolis, Md. 


BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
‘orvai” | Feb 22, 1969 | Cedar !ill Cemeter Suitland Anne Arundel Md 
7%. FUNERAL DIRECTOR ADDRESS . 750, REGO FY BCIGRARIQOEPS). RAGES RCL ae 
«fpp Fi GaselifevSone Hyatyeeilie, Md. » FEB 2 (900%. % : 
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MEDICAL CERTIFICATION 


led with the State Dept. cf Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
hauld be fi 


=< TO FUNERAL DIRECTOR: After this certificate has been si 


gs 
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TO HOSPITAL OR ATTENDING PHYSI 


1 tems 18-22a Film 410 MARYLAND STATE DEPARTMENT OF HEALTH 
x 2-27-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 
admission) STATE 


13e. STREET AND NUMBER 
Yes NOL] 9 Larkin Street 
15, ip RAIDEN NAME First } Middle ‘i Lost 


s f CLL 


Md. he: COUNTY A 


ult rks Middle 
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FOR STATE 71836 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01828 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE Known [3 Month Doy Yor ¢ ER 
: Type or Print OF EST. : 
22 a CLARENCE BOUIE RAN yah oe 1969 
z 2 EX RACE 5. DATE OF BIRTH = 6. AGE ‘ 2c. DATE PRONOUNCED DEAD Fe war 
3 LGA" D 5 
or Male Negro Sap 9 ZAR ET ws Beal lise) Ay ea ala 2 k mM 
= To, BIRTHPLACE (Stote or foreign ATIZEN-Oh WHAT, COUNTRY? 8 IRARRIED [JZANEVER MARRIED [_] | 9. COUNTY OF DEATH 
a om VAP UILEE wiooweo'T} _pworeD [| ANNE ARUNDEL Md, 
> 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital bs ae fal OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
2} y ; i 0 5 9 wind if +f retired) | INDUSTRY 
2 “" Annapolis KS Wleral Hospital ey lie hop Largslk 
& 
eS 
e 
= 
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LAME 
‘160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) (IF yes give war or dates of service) 


Tob. SOCIAL SECURITY NO. 
bL0 F440 


1B. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: 


a 
= 
22 
o 
g 
oOo 
“ 
3 
= 
3 
S 
x 
fre] 


~~ APPRORIMATE INTER 
BETWEEN ONSET AND DEATH 


? IMMEDIATE CAUSE (o} Cerebro-cranial injuries 
717 XK DUE TO, OR AS A CONSEQUENCE OF 
Conditiofs, if ony, which gove t) 
rise to immediote couse (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fst, 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 


Acute ethylism 


Poge 3 should be used os o buriol-transit permit. File pages |and2 with the 


Heolth prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


z 
= 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ = WAS PERFORMED? YSt Noo 
© [7To. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
zz J] PRIMARY [33] OR CONTRIBUTING HOUR A.M. Z 4 . 
3 fell” fel o egy 2-9 969 Head hit windowsill 
= Paid. INJURY OCCURRED Ble: PLACE Oe Litag (At home, form, street, 2If. LOCATION Street or RFD. No. City or Town County Stote 
> foctory, office building, etc.) : 
> me, Cyelu pal ORE Te SBE house 266 Boston Apts.C.Annapolis A.A. Md. 
2 i, 220. I certify thot | took chorge of the remoins described obove, held on _Autopsy[X], Inspection [], Inquiry [_],__ ond in my opinion 
CO -Acident Suicide [_], Homicide {_], Undetermined monner [_] 


CHIEF meDICAL EXAMINER — [] 


, please execute the certificote, writing the word ‘pending’ in pen 


the funeral director. Poge 4 should be forwarded to the Chief Medica 


5 moy be retained for your files. 


deoth resulted from:  Noturol cquses 
rate (ha th J 
SIGNATURE = 


TO oepur Db icat EXAMINER: This certificote should be executed within 24 hours ofter _ delay is 


TO FUNERAL DIRECTOR: 


= mp. ASSISTANT MEDICAL examiner OX] 2b. DATE SIGNED 

§ EXAMINERS © Charles S, Springate, ‘M.D. DEPUTY MEDICAL EXAMINER [_] February 9, 1969 
3 NAME (Type) ADDRESS(Street, city, es or ally 

o =a 

S Bo, BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OB 


OC paar (G2 CtICES tet 


24. Fl Vie A eS 4 I 250. RECD BY REGISTRAR Gone 
TOM REY, 1/61 A}4 : ALC}, “4 / HU (Gi Tatts 1 3 {96 y 


VR AISME (: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


CERTIFICATE OF DEATH 


01829 


210. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2c, HOW INJURY OCCURRED 


(JOR CONTRIBUTING (] CAUSE OF DEATH HOUR ny Month Doy Yeor 
iM. 


MEDICAL CERTIFICATION 


(if either, notity medicol exominer) 19 


(Enter noture of injury in Part | or Port 2, item 18.) 


v ig: T. DECEASED-NAME Middle lost 20. DATE OF DEATH 2b. HOUR 
> SU (Type or print) 
S 353 S is 
peste as S. DATE OF BIRTH [_1F UNDER | YEAR” [ie UNDER 24 HRS 
= oe ft fg f } DAYS cr 
5 £86 YRS. 
3 $3 9. COUNTY OF DEATH 
= (fg 

(= ge AACo md 
= a ; 
SB B x = 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done 12 Kino OF BUSINESS OR 
P=) eae ive, street qddress) durja t of working life, even if retired.) INDUSTRY ped 
= 255 “pi eee eral pos a wartnal MIST oe aS 
ae S ia 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13. CITY OR TOWN < 13d, INSIDF CITY UMTS? — | 13e, STREET AND NUMBER 
S avo dmissi £ . COUNTY 
£ Ee io lodmission) STATI Ma 13b. COUNT’ AA DAMBAILLS SO] WG 476 Defense Awy 
% See f = 
ee V4, FATBER'S NAME” Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle SS) Sst 
eo wis / - 

ee. / at } B yy? ees eee 
Bee a Kobert NV. Brown lyatle Smothe ks 
2 ess Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURITY NO, 17 INFORMANT a ‘Address, ) 7 
z was Yes, no, or,unknown) {IF yes geve war or dotes of service) Hf. Ovex 06 ‘ [ip UW, Bp» ip be , YL, (64 nt be ; VP Wo 
= =] ‘i ¢ MY EDS “Ly WLED ¢ Z 
= <2 ee aes Bi 5 
oy 2 PPR INTERVAL 

E 1B. CAUSE OF DEATH (Enter only one couse per line for (2, (| ) EQ BETWEEN ONS AND DEAT 
2 PART i. DEATH WAS CAUSED BY: fe : 

eas , IMMEDIATE Cause (9) ¢7obordlat — LafereTier bey © 
2 ess F/O DUE TO, OR AS A CONSEQUENCE OF 
£258 Conditions, if ony, which gave MASEL argent 
s ae tise to immediate couse (0), 
£sze $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
giz ea fost. ao G) 
Sk Sse 2a 
BES ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
gan ne ee 

cao 

see 
g38 ey 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, TF YES, WERE FINDINGS CONSIDERED TN CERTIFING 
2 3 = Ys WOR CAUSES OF DEATH? 

o 

S 

5 

i 

oo 

s 

= 


2 

2£s2 

e2u 

2£ °o 

cee 
ZS 228 
So 2st 
YEEvsS 
Ss c= :. FARM, STREET, rORY, . it tor 
Ss fia ae, ai ae 2ie, PLACE OF INJURY (AT ROME FEN STE ACTOR) ZTE LOCATION Steet or RED. No City or Town County Store 
aw — > 

se Se fat work —_ot work 
2> os 22a. | certify that (I) (this haspital) attended the deceased from wie , 96S, to. , 1962, that (I) Gwe) last 
85252 saw the deceased alive an__4*¢“ __'19.£® and that in (my) (otr) opinian deoth accurred on the date and hour and fram the 
w2ese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
Ssot. 
<= Sas 2b. SIGNATURE a ae ff & ie 2c. DATE SIGNED 
Sets VLA L. freer rors pHs AL betcror Coos OO] axe 
2 pee, s= 2d. PHYSICIAN'S Qe. ADDRESS i 
Sess NAME(TyPe) Robert O, Biern, M.D. 121 Cathedral St., Annapolis, Md, 
Sw s50 = 
Se5 32 BURIAL, CREMATION, | 23b. DATE my Py] 23. NAME OF CEMETERY OR CREMATORY $d. LOCATION (City or Town) (County) (State) 
= ao 7 ION, 2 wae 4 , ; 7 . 

ESSE Q [Buna | o> 27/969 Overbok Co meds Jon, North Coreline 
ero 2 : O VYERIS01 CMLL AG Boe JorRTH f 

S 7A, FUNERAL DIRECTOR ‘ADDRESS Wo. RECD BY REGISTRAR | 5b. REGISTRARS SIGNATURE 
VR AIS (4 
sm" i/ér Hardesty Funeral Home Annapolis,Md.2140ipaeaR 2 4 PI 


ita 


FOR STATE 
HEALTH.DEPT. 


TO oepun Dicat EXAMINER: This certificate shauld be executed within 24 hours after oe delay is 


ges 1, 2, and 3 ta 


Item 18. Give Pa 
fers Office along with farm 


necessary, 


> 
S 
a 
= 
‘a 
= 
asi 
e 
o 
a 
ej 
S 
= 
© 
= 
D 
= 
= 
2 
g 
= 
o 
gz 
@ 
<2 
2g 
= 
a 
x 
o 
@ 
a 
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ie 


d2 with the State Dep! 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Page 3shauld be used os a burial-transit permit. File ages 19 


rector. Page 4 shauld be forwarded ta the Chief Medical Exai 
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ects “ 
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TOM REV. 17 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$1838 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01830 
1 ORES Fist Middle es 7a DATE KNOWN] Now Dey Yeor [2H HOUR 
ype or Prin ; 
let) fers Re be & Yo J ear Mat FOP | Fm 
3, SEX 4. RACE 5, DATE OF BIRTH 6. AGE (oo ae 24 HRS 2c. DATE PRONOUNCED DEAD 2d. HOUR 
74 w/_Feb. 5 1900 | 65's id Moh a 0 7 9 (3% 0 
7o, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED PRyNEVER MARRIED [] | 9. COUNTY OF DEATH 
ony Wash, D.C. US. WIDOWED DIVORCED [7] lune Meow tel, WO. Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
A — iver$t id + of ing lif i i INDUSTRY 
Etpewahe te. MAB LIB Rt 3 Edgewa teeny 1 maeey rg aig 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13c. CITY OR TOWN 13d. INSIDE CITY LMITS? 1 13@. STREET AND NUMBER 
diss COUN 
admission) STATE Md. ae cour TY A A. Co Edgewa e YES [7] NO im 
14. FATHER'S NAME First Middle hast 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Richard A. Burton 


la. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 
(Yes, fe unknown) {If yes give wor or dates of service) 8 a oh. 8 


Sadie J. Burton 
17, INFORMANT aoorss «= RE, 3 Box 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b). ). and (d.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Tit 7 DUE TO, OR AS A CONSEQUENC 
Conditions, if afy, which gove (b) 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 1S noe 


21a. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


MEDICAL CERTIFICATION 


PRIMARY [_]OR CONTRIBUTING [_] HO! ai i 
CAUSE OF OEATH 
2d. INJURY OCCURRED — | 2le. PLACE OF INJURY er home, farm, street, 21f. LOCATION Street or R.F.0. Na. City or Tawn County State 
waite oOo WHILE foctary, office building, etc.) J 
AT WORK AT WORK 
220. | certify chorge of the remaipsdescribed abave, held an Autopsy Oo. Inspection [=~ Inquiry [=], and in my opinion 


Notural causes (4, Accident [_], Suicide [_], Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [] 


Soe Mp. ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 
EXAMINER'S F DEPUTY MEDICAL EXAMINER Z-72-¢ z- 
NAME (Type) ADDRESS(Street, city, tawn, or county) “7 Cot . 
oie | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City oF Town) (County) (State) 
24, FUNERAL DIRECTOR 4 Spe 203 gpjedar Hl 12 eme a Ri an Rl Bese hs 
q p a . RES Q-BY RI 2 . REGISTRAR’ SIGNATURE 
Beall Funé fed AGT Pest St Anna Ma [os FRED ES 6g fang Vaige, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$1839 CERTIFICATE OF DEATH 01832 


1. DEERSED MAME Middle Lost 2o. DATE OF DEATH 2b, HOUR, 
(Type or print) Month oY gr 
BYUS February 6” 1908 s15 


3. SEX A. 5. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER) YEAR | IF UNDER 24 HRS 
lost birthdoy) THONTHS, vs | HOURS [My 
Male Feb. 5, 1969 es 35 

7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? " MARRIED [7] NEVER MARRIED. | 9: COUNTY OF DEATH 


count 
" land U6. WIDOWED DIVORCED it 
a 10. CITY OR TOWN OF DEATA 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol . USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


Annapolis yest cares ing most of working life, even if retired.) —_} INDUSTRY 
e Arundel Gen, Hospita Newbo os 
Lun eee (Where deceosed lived, i eather Residence before | 13c. CITY OR TOWN a INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
jodmission , COUNTY, 
d Maryland Re Arundel beverna Park SU "XM | Rt-1, Box 125 
14, FATHER’S NAMAE First Middle Lost 1S. MOTHER'S MAIDEN NAME First 
LAKE A les 

160, WAS DECEASED EVER ale S. ARMED. pon fb. SOCIAL SECURITY NO. 17, WEORMANT 2 

Yes,no, or yaknown) | iver ve wor o dae of eve) vy) hs FL 45 


18. CAUSE OF DEATH (Enter only one couse per line for (g), (b), ond (c).) gel 
PART I. DEATH WAS CAUSED BY: 
=, IMMEDIATE CAUSE (0) 
4. f 
764, / 


Conditions, if ony, which gove y, o 
tise to immediate couse (0), (b) L) a 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


lst 4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO] Fs wwe” CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(JOR CONTRIBUTING (—} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) M. | 


Li 
2id. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, Mat) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while OFFICE BUILDING, FTC. 


lat work —_ot work 
22a. | certify that (1) (this hospital) attended the deceased fron = —, 197, to = @_, 19.7, that (I) (we) lost 


sow the deceased alive an___¢2 = 19 67 and that in (my) (aur) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


: y ‘ Ky ATTENDING MED. STAFF pe el 
A 4 Met4 eae DEGREE pHs, pirecor C py O 2-7-6797 
22d. PHYSICIAN'S A 22e. ADDRESS 
| Me!) Charles B, Hargrove, M.D. HahnProfBldg., Severna Park, Md. 
te 


23b. DATE = PZ ieee OR el 23g LOCATION (City or Towa) oupty) (Spate) 
REMB BL (Spacit has 4 ‘ ‘ 
Bee yay } - &-) 6 [7 CRES VD: WAS fF) his ‘bbe. CA9 -. 
Mi. FURERAL DIRECTOR ADDRESS a. Ri SAD esp. REPISTRAR'S SIGNATUREZ F 
bie id hada, (eacepolr, WoL. [ete Oe 
CERAM SAY (AVY Yin LA 6 | pate 


ted within 24 


icion bndseethpletely fill 


lease ke 


gned by the attending phy 


je 3 shauld be detached far use as the burial 


@ 
a 
2 
2 
= 
S 
£ 
3 
8 
7 
@ 
a 
3 
£ 
2 
ea 
= 

2 
3 
— 
2 
2 
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MEDICAL CERTIFICATION 


: After this certificate has been si 


shauld be filed with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


TO FUNERAL DIRECTOR 


< 
3 
> 

a 

s 


MARYLAND STATE DEPARTMENT OF HEALTH 
91 g 4 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01832 


STATE 


HEALTH DEPT. |". oe hy First Lost z 26: OATE WNOWIGR] Month Day Yeor [2 HOUR 
2 x ig ARPARC Carta £ DeaTH maTéoC] 2 27 M 
x Ay 4. RACE 5. DATE OF BIRTH 7c. DATE PRONOUNCED DEAD 7. HOUR 
z 3 ; S10 f EET Month 2. Day >. / Year 7 i 
ae 8 To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8! MARRIED [}NEVER MARRIED [-] | 9. COUNTY OF DEATH 

wie , 4 WA x! 
=e 4 county) 4] AR LiIND Ursa WIDOWED gH —ovORCD] | Acne. Mevade. Bow of Md. 
oe. = 10. CITY, OR TOWN GF DEATH 1 RAE OF HOSPITAL OR INSTITUTION (natn espe 712, USUAL OCCUPATION (Kind of work dane 2. KIND OF BUSIESS OR 
3 ; 
a = re 7 ¥ Ln» he jive street site ee =f Worf. during mast ache Pala INDUSTRY 
2 = hve fom LAME 
& ee £ 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 13d. INSIDE CITY Luis? 5 ny AND NUMBER 
2s = admission) STATE fz 13b. COUNTY ar, sty Buen YES no pa [3 tH five NE 
Seed is pe LE ee | a: 
eae TS, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lest 
2S _ 2 
£55 ee MARCA A. HERN 
a Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
oR (Yes, na, or unknown) (It yes grve war or dates of service) 1 ft LL Us i Est GA oie Water COA AsA f>d VE 
N fod 
18. CAUSE OF DEATH (Ener aly ane couse per line fo (a, (t,o () SANs crnctaio a 
PART |. DEATH WAS CAUSED BY: Z Se 2 ry 

bp yy om pny IMMEDIATE CAUSE (0) Mee Atal Semen sy ! 

Ulloc¢ DUE TO, OR AS A CONSEQUENCE OF C/ 7 

Canditians, if ony? which gave 

rise ta immediate cause (a), (b) 

cit ina gate ire conse DUE TO, OR AS A CONSEQUENCE OF 

os @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


icote, writing the word “pending” in p 


the funeral directar. Poge 4 should be forworded to the Chief Medicol Exdmi 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File 


z ‘ 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
i, = ; WAS PERFORMED? YES No] 
& [io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
=z | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
& |LcAusé oF DEATH P.M. 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
white NOT WHILE factary, affice building, etc.) 


AT WORK AT WORK 
22a. J certify that | tack charge af the remains described abave, held on Autapsy[], _Inspectian [J Inquiry [77 and in my opinion 
y ural causes mx Accident [], Suicide [1], Homicide (], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER — (] 


SIGNATURE mp, ASSISTANT MEDICAL ExamINeR [_] 2b. DATE i g 
é » | EXAMINER'S DEPUTY MEDICAL EXAMINER .D&] 2fa/ 
“| NAME (Type) VE Lashes Lp . ADDRESS(Street, city, town, or aunty) IH 


Heolth prior to burial, cremotion, or. removal, and in any event within 72 hours ofter deoth. 


TO oepury ica EXAMINER: This certificote shauld be executed within 24 hours ofter soon Dy deloy is 
necessory, pleose execute the cer his 


Bao. Pe 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 

19) yecify) . . 
Burial 2/24/69 Glen Haven Memorial Fk Glen Burnie, A. A, Md 
24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 25b. Ri YAR'S. SIGHATU! Re 
WR ASME Raymond C, Fink Glen Burnie, Md. om FEB SG {969 | Mies, 


TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle 2a. DATE OF DEATH 
(Type ar print} 


5. DATE OF BIRTH 6. AGE (In yeors 
last birthday} 
YRS. 


7a. BIRTHPLACE (State or foreign 8. MARRIED (2 never marrico(] 9. COUNTY OF DEATH 


country 
WW LAW wow ovr l] Le L4 


12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 

S ostof warking life raven if retired.) INDUSTRY 

G77 If LA B7RZ 
nee 


(on B2LD LAPHOVC MME NE pleas Pe é 
s USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13e. STREET AND NUMBER 
odmissian) p. COUNTY BD, 
, yy, i rem (Be care yes] No / YASS: Sire 
Va 14. FATHER'S NAME First Middle ast 1S, MOTHER'S MAIDEN 34 Middle WA =, last 
LiYhen- iehe 2, eee 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INEORSMANT Addigs 
Yes, no, af unknown) — | {tyes gye wor or does of service) ra . . So , Mf / 
L£o A (Len bd 


during @ 


tely filled in pt 


ician an: 
transit permit. Then please remove corbon popers. 


'd comple 


aVel-L6 OL EL Oop 7 a oa 


a THTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per lipe for (a), (b), and (¢).) acrwitn QYSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: zz 
, IMMEDIATE CAUSE (a) La A 
py 
+f —_ DUE TO, OR AS A CONSEQUENCE OF : e 2 


. 


Canditians, if any, which gave . 
rise ta immediate cause (a), (b} Lyf ba Ae nti k 


stating the underlying cause DUE TO, OR ASAAONSEQUENCE OF 
last. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
? 
Ys nol CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[[DOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Month Day Year 
{if either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (is HOME, FARM, STREET, PACER) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
Whil Nat while ‘OFFICE BUILDING, FTC. 


at wark 

22a. V certify that (1) (this haspital) attended the ee = WGss, Wee ~~, 19GP,, that (I) (we) last 
saw the deceased alive an_o@=—-G@=— ___'19@ #, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ees abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE > one ad ae 2c. DATE SIGNED 
WE LAA walt DEGREE PHYS FE prector CO pis, CO] oc, 
22d. PHYSICIAN'S Y 220. ADDRESS 4 


nanelieed WC Ly 09 wg KL. ae a | WO Chew "a Lirvunis Leehe 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 


ps ibbanine id 2/12/69 eat ee Te Bs Baltimore M 
vee 24. FUNERAL DIRECTOR j ADDRESS Sa. RECD BY REGISTRAR 25b. RI i, BAR'S Si |ATURA) 
20M REY. Adolphus Halstea d 1206 W north Ay¢onFEB 10 1969 fre, 


p. 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physici 


director, poge 3 should be detoched for use os the burial 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, ond in ony event, within 72 hour: 
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TO FUNERAL DIRECTOR: 


ecuted within 24 > after death. 


TO HOSPITAL OR ® .. PHYSICIAN 


The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 


physiclan &reet « 


then pl 
ed with the State Dept. of Health prior to burial, cremation, ar remaval, an 


After this certificate has been signed by the attendini 


e 3 should be detached for use as the burial-transit permit. 


eT 


~~ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
3 ; ; ; 
$1842 CERTIFICATE OF DEATH 01834 


1. DECEASED-NAME 2o. DATE OF DEATH 
(Type or print) 2 Month 27 Doy 69 Yeor 


Lost 
Rése Cavanuagh 

5. DATE OF BIRTH 
Yan. 23, 


db. HOUR 
Os 454 
6. AGE (In yeors [_IF UNDER I YEAR | WF UNDER 24 HRS. 


low ygth loy) as [id ae Sc] TAN, 


8. MARRIED [7] NEVER MARRIED[-] | - COUNTY OF DEATH 
WIDOWED [3% DIVORCED 7} Anne Arundel Md. 


1891 


7b, CITIZEN OF WHAT COUNTRY? 
USA 


10. CITY OR TOWN OF DEATH 


Glen Burnie 
180. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
lodmission) STATE 13b. COUNTY 

) Ma e Arundel 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ive street address dur 0! ing | nif retiped.) INDUSTR 
HOP undel Ho sP?. npeeneberetss amused LL be 
¥3c. CITY OR TOWN 134. INSIOE CITY LIMITS? 113e, STREET AND NUMBER 
Glen Burnig ‘Se] "0 [943 Sunnybrokk Drive 


Ta FATHER'S NAME First Middle ~ lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
" . 
. Wet ree ca % 
& DECEASED EVER IN US. ARMED FORCES? _[16b. SOCIAL SECURITY NO. 17. INFORMANT Aalres 
ps or unknown) | {ll yes give wor or dates of service) ee: 2 ees ¢ 7 Benson birg. 
cb os ea iv CLEA 2LV Dt ET ADI. 
APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (cj Vf) EG os : Beagles 
PART |. DEATH WAS CAUSED BY: 1@ 
= hint IMMEDIATE CAUSE {0} a OL aT 


ya) \ 


He ) DUE TO, OR AS A CONSEQUENCE OF p 
Conditions, if ony, which gove bh é i 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost. 


3) 
5 ER Seung! CONDITIONS oe TO = BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
HA © ef — 
19. DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES x0 f 
Dic. HOW INTURY OC 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY RRED (Enter noture of injury in Port 1 or Part 2, Item 18, 
(CJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 9 


21d. INJURY OCCURRED | Z1e. PLACE OF INJURY {AT HOME, FARM, STREET, a | 214. LOCATION Street or R.F.D. No. City of Town County Stote 
While ia Not whil OFFICE BUILDING, ETC. 
lot work ot work " 


22a. | certify that (I) (this haspital) gitended the =ey ZG Watt ~2£7_,19fa*f, that (I) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive an = == ___19 ©"F and that in (my) (aur) apinion death accurred on the date and haur and fram the 


= causes stated above, (I) we) (did) (did nat) view the bady dfter death. “A 
5S 22. SIGNATURE anne VW = ean 2c. DATE SIGNED H 
m ‘ 
= core pas” NL Dieter OO pis, OO] 2-2 7-6 
= s= ma. PHYSICIANS s y ) 
=e / MAMET) Conan”. Atal 2 
2 See 
See Zo. BURIAL, CREMATION, | 23. PATE Zac. NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City or Town) (County), (Stote) 
LS REMOVAL (Speci), PD, ey ee 
4 d Lt Us Littl: Cr - LAA Lhe 2 a 
ah 
30M REV.' 


2Sb. REGISTRAR'S SIGNATURE 
oMAR 3 4969) “eens Neco 


| © DIVISION OF 
FOR STATE 81843 


1. DECEASED-NAME 


HEALTH DEPT. 


je 


(Type ar Print) € H#R i; pe 


MARYLAND STATE DEPARTMENT OF HEALTH 
VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Pai 
int of 


y 
e 


7a, BIRTHPLACE (Stote or foreign 
cauntry) mM J 


40. CITY OR TOWN OF DEATH 


ANU APO 


é and 3 to 
> 
e 


S lye 
for 
tate 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence 


First Middle ' Lost ei 20. DATE KNOWN Month Day — Yeor —/2b. HOUR 
= ce, eZ: FEST. 
Lz ONAKD CHANE | DEATH MATED + « G\ Ow 
5. DATE OF BIRTH 6. AGE (In years | _IFUNDER | YEAR if UNDER 24 HRS_V'2c. DATE PRONOUNCED DEAD HOUR 
el ee Leb Ul 
vt i ‘ AALS FCO / M 
7p. CITIZEN OF WHAT COUNTRY? 8, MARRIEDEPINEVER MARRIED [_] | 9. COUNTY OF DEATH /) 

USA WIDOWED [-] _ DIVORCED [] A A ra) Md. 


11. NAME OF HOSPITAL OR INSTITUTION 


iol 12a. USUAL OCCUPATION (Kind af wark dane 
give street address) 


during mast of working life, even if retired.) 
EHAY f 


12b. KIND OF BUSINESS OR 
INDUSTRY/> 
LL 


N {If not in haspital 


TBe. STREET AND NUMBER 


é admission) STATE mM e? (E COUNTY 4 A Ded le 
J [4 FATHERS Nae First Middle ; Middle Last 
eee cs ’ fc ey - 7) 
reRey WN 7 NELLIE DOVE 
Toa, WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT : ADDRESS /) 7) 
eS, NO, 0 if dates of % A oO a hw. } Ohazy UV, 
( unknown) (If yes give war or dates of service) 212- Abe Rg 1) De lots yi Cha id Ps Ve Pe tH 


, 


icote should be executed within 24 hours ofter — » delay is 
Item 18, Give Page: 
4 ‘ 4 wiih , 
F " it Fil th the S - 
me CF 
r, GO 


irector. Page 4 should be forwarded to the Chief Medical Examiner's Office al 


prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth- 


necessory, pleose execute the certificate. writing the word “pending” in pen 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-transit permit. File poges | ond2 


a ACTUAL nif 
=] SIGNATURE 
o 
i= a EXAMINER'S 
> Bat 
a s A. NAME {Type) 
= == 23b. DATE 


TO eeu bicad EXAMINER: 


[ 230. BURIAL, CREMATION, 
2. REMOVAL (Spedt) 
(iL) Le 
24, FUNERAL DIRECTOR 
fF 0; 


4 


VR ATSME {i 
40M REV. 1/ 


18. CAUSE OF DEATH {Enter anly one cause per line far (a), (b), and {c).) the F 8 
PART |. DEATH WAS CAUSED BY: > 
: IMMEDIATE CAUSE 0 Galercombrrshee LAE Qtek 2 


22a. | certify Femi charge af the remains‘described abave, held an Autapsy [_], 
> 
death resulted’figmn/ 
By) 


tural causes 


Lb how based 


‘APPROXIMATE INTERVAL 
OMSET AND DEATH 


“te /- p DUE TO, OR AS A CONSEQUENCE OF e 
Conditions, if any, which gave 
rise 10 immediate cause (a). (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. ~~ 2 
ae ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
: S 
= = 190, DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S 5, WAS PERFORMED? 
: a: O_o 
= £5 Zio. EXTERNAL CAUSE WAS Zib. TIME OF INJURY Month, Day, Yeor Tic HOW INJURY OCCURRED (Enter noture af injury in Part | or Part 2, tem 18.) 
= | PRIMARY[_] OR CONTRIBUTING [_] HOUR A.M, 
5 [aust oF DeatH P.M. 9 
= [2id. INJURY OCCURRED ‘2ie. PLACE OF INJURY (At hame, form, street, 2/£. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factory, office building, etc.) o 
at work LJ at work rg 


Inspectian cam Inquiry [7], — and in my apinian 
‘ Aecident [7], Suicide (J, Homicide (J, Undetermined manner [(_] 

“ CHIEF MEDICAL EXAMINER (C] 
ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


zhah “Lp 
ADDRESS(Street, city, tawn, ar county) 
/ikaunty) 


2c_ NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (State) i, 
. Hh y l Oa} i yn 
ACs \ & fi ! <I 


fo < j 
FEBS al Sb. REGISTRAR'S SIGNATURE 
; {96 a 4, hi >a 


Sa. RI 
DATE 


Tey 


Up KIRK. 


| 


executed within 24 haurs after death. 
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} MARYLAND STATE DEPARTMENT OF HEALTH 
1 s4 04 8 4 L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01836 


1. DECEASED-NAME First lost 2o. DATE OF DEATH 2b. HOUR 


Middle 
(sono pot) p, hile G ae * 6.) Cook Monh doy a, fad ha 


3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In years iF UNDER 74 HRS 


Negro Sfak/ rei, |" Fw | ™ 


7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & ARRIED []P/ NEVER MARRIED: 9. COUNTY OF DEAT 


Worth (vo lvne. USA wipoweD DIVORCED ANave #, rund @ 


, 10. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION {Kind of work dane 12b. KIND OF BUSINESS OR 
lal, » gjye street address during mast of working lifereven if retired.) INDUSTRY 
16 |\Crownsuile Add. tcunsuile. State. Hose Me pisecistre > ae 


130. USUAL RESIDEWCE (Where deceased livgd, if institution: Residence before |13c CITY OR TOWN V 13d, INSIDE CY UNITS? 113e. STREET AND NUMBER 


A) ladmissian} 5A) db. VAELS a, | Yes so SA / LAS ALAS E SA: 


’ 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle >" 
+ \(Dec.. Altred NMA Av~efle £ 
16a. WAS“DECEASED EVER ares ARMED PORE, " 1b. eee NO. 17. INFORMANT Addres; LY 
Yes, na, ar unkngwp ‘yas giva wor or dates of service : 
er ah pa 4 hter EGAN ER g. v 
) 


es 1 and 2 


suafter death. 


the funeral 


‘og 


campletely filled in be 
ve carbon papers. 
y, event, within 72 haur: 


fo 


, ar remava 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) re BETWEEN oa AND. DEAT 
PART |. DEATH WAS CAUSED BY: Pd ) = a 
4 WANED Ouse (o)__ Cire Creov SOL Care een 
“bs 


Ne DUE TO, OR AS A CONSEQUENCE OF 


Se. A A « \ 
Conditions, if any, which gave ) N ASUS. tutte! AL 


tise to immediote couse (0), 


stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF “ 

lost. @ Sa erue. wry Ga 

PART 2. OTHER SIGNIFICANT CONDITIONS (0 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
4 - d _ 


CONTRIBUTING TO DEATH BUT NOT RELATE 2 
Qbehes well Boreal PWC 2 oO 5 
IN 


Mikh duielsete : bry 0 
190. DATE OF OPERATIO! 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? {) 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
vst] NO 
210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
[[JoR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) PM. 9 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town Count State 
While [> Nat while (cert sunome, ec Ny ty 


jot wark ot work 

22a. T certify that (I) (this hospital) attended the decease Uf Af, 19.07 to Af 2 2_, 1927, that (I) (we) last 
saw the deceased alive an 4S 19 and that in (my) (aur) apinian death accurred an the date dnd haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 


2b SIGNATURE ; SE 3 aE Dc. DATE SIGNED 
Wick Ws Sx DEGREE PHYS. Decror OC pis, OO} 2422/6 
724. PHYSICIAN'S 


B< pat 22e, ADDRESS 7] 
|| FERRE Nick 9. MOUTSo Fr wsnfle Hate ke 
a BURIAL, ENT, 23. NAME OF CEI NE ERY OR CREMATORY 23d. AA (City or Town) (County) (Stote} 
oy rm | PYRG 7- (Aloar A bes, 
(4) : 


L\ 
eee 74, FUNERAL DIRECTOR ADDRESS Za. RECD BY REGISTRAR | 25. REGRESS SCNURE 
0M REY, 168°” Moeten { bo] hAUREAS oat FEB 2 4 969 foe 


, cremation 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial-transit permit. Then 


d with the State Dept. af Health priar to buria 


i 


tar, pa 
shauld be fi 


irec! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
61845 01838 
CERTIFICATE OF DEATH 
£ Me ip Hae ld First Middle Lost 20,,DATE OF DEATH 2b. HOUR 
& §B2 (tern SA ert Franklin CRANFORD es Merl, 2 Boe, Gn a oa 
5 73 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IFUNDER | YEAR | IF UNDER 24 HRS 
c= 4 lost bi ‘MONTHS [DAYS [HOURS [MIN 
= £s Hale \hite July 30, 1896 Bb ak Kein elle 
3 8 70 BIRTHPLACE (State or foreign] 7. CNIZEN OF WHAT COUNTRY? 8 mARRIED [4 NEVER MARRIED] | 9% COUNTY OF DEATH 
gS = 2 Maryland USA WIDOWED [~] DIVORCED [] Anne Arundel County id. 
e = 10. CITY OR TOWN OF DEATH 11. NAME aed! OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
as = ) ive street address 1, king life, f retired INDUSTRY. 
= E05] Annapol is b Rinne Arundel General oe th : “Carp ee ts Gov't, 
EB e ‘i USUAL Ware (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN (3d. INSIDE CITY umITS? —113e, STREET AND NUMBER 
i 2 admission) STAI 3b, COUNT, : H 
S c i Maryland Anne Arundel] Annapolis | Sh) "oO 20 Madison Place 
% = 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
i= 
= Frmklin _Elswort anford Apnie ive iigg ee 
S 160, WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yes gpepgnnown) | Cmaps") | 99),-95-1233| Alva L, Cranford -sane as # 13 above 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) . 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


U4/OF DUE TO, OR AS A CQNSEQYENCE OF : 
Conditions, if ony, which gave epee) i Ge, 
tise ta immediote couse (0), (b), 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


ios 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


IXIMATE INTERVAL 
BETWEEN ONSET AND DEATH. 


Then please remave carbon papers. 


, crematian, ar remavol, 


-transit permit. 


igned by the attending physician and completely filled in b 


The law requires that the death certificate be 


T¥, DATE OF OPERATION —]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
i] ke 6 To 2] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 
[[]OR CONTRIBUTING [—) CAUSE OF DEATH 


21b. TIME OF INJURY 


2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | ar Part 2, Item 1B) 
HOUR i Month Day Year 


“a 
MEDICAL CERTIFICATION 


After this certificate has been si 


(if either, notify medical examiner) 19. 

21d, INJURY OCCURRED] 21e. PLACE OF INJURY (AT HOME FARK STEEL FACIORT.)/2TF LOCATION Street ar RFD. Na City or Town County State 

While [>] Not while O OFFICE BUILOING, ETC. 

lat work —_at wark. 

22a. | certify that (I) (this haspital} attended the deceased fram 19 , ta pig , that (I) (we) last 
< saw the deceosed olive on ________19____, and thot in (my) (aur) apinton death occurred on the date ond haur and fram the 


qguses stated above, (I) (we) (did) (did nat) view the bady after death. 
won 
|| [erik WA) ore HE Hoe O SE 
Tid. PHYSICIAN'S 7 Ze. ADDRESS 
121 Cathedral Street Annapolis M.D, 


NAME (Type) Stephe B 4 idle D . 
230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 


read & “by ‘ H es pie tery ATI @ DO S f Md 
pty RE R i H in Al PRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTBAR'S SIGNATUR 
sn Wer Tey"E. Hopping. i, ; & oy oF EB 2 5 i969 2 day Yet 


?* L_ HOPPING FUNERAL HOME 


should be fied with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspita! ar attending physician. 
directer, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


icote be executed within 24 haurs ofter death. 


that the death certi 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 


< TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 - Lg 48 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 
b ~ mer CERTIFICATE OF DEATH 1839 

Ne Zo. DATE OF DEATH I. HOUR 
Pe 3 Doy Yeor Pay AN 
553 
27s \ 6. AGEYIn [IF UNDER I YEAR [iF THEE 71 1S 
& Sy lost birth ES iN 
=Om5 YRS. 
Be 7o. BIRTHPLACE (Stote or cee 9. COUNTY OF DEATH 
soe country) 7 lA) 
3 Skt sf] ai Md. 
2ee 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=. ss “4 ) rking life, even if re} (NDUSTRY 

§ , 
zs ~~ HS So 
eS ae , 9 USUAL ae (Where 13c. CITY OR TOWN 13d INSIDE A Limits? ]13e, STREET AND Tr, 
a-s A C 
Fes yp fosrission) 2 42. 4, WG Ss a 

a a NAME Fygt Middle Tost 

Po. ! ACL 

2 YZ, A AiG EV ACT 
4 85 fe SOCIAL SECURITY NO. fromm et 
¥ ou a 
E'S M72 AAI NEA OW NEL Lbpeigiay) Wl 

i=] 

OEE 1B. CAUSE OF DEATH (Enter only one couse per line for (o),(b),o cI WEN ONSET AND DEATH 
ge PART |. DEATH WAS CAUSED BY: ‘ 
Bes IMMEDIATE CAUSE (0) 
S3g 3/6 DUE 10, Of 
a. S. Conditions, if ony, which gove (Cla bee 3D) * Cehre eof 
eee tse to immediate couse (oj hes eo ee a Ce j 
Fes stoting the underlying couse , ony 9 e> 2c RO, Of 
Bae lost. - 0 AL oe A fA SLAY S 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED tN CERTIFYING 
Yes C] no CAUSES OF DEATH? 


210. ACCIDENT WA‘ LYIN 2Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[Jor CONTRIBUTING ae e ah HOUR AM. Month Doy Yeor 
(If either, notify medical exominer) P.M. 19 


= 
=) 
2 
Ss 
= 
= 
S 
3 
2 


2le. PLACE OF INJURY (Corrente ne a 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
a WA, 
22a. | certify thot (I) (this hospital) attended the deceased from Ww, 19 tof fe fF - 19 , that (I) (we) last 
saw the deceased alive an. ist ~to 19___, and that in a (aur) Opinian death accurred an the date and haur and fram the 


couses stoted abave, (I) (we)-(¢54 ii (did not) view the body after deoth. 


2%. DATE - 
pesos: al Fle? stom ef te O ME O] DD DEGD » 
IC =A ESS 
a es wo 13 Sowa Pl, 


230. BURIAL, A BE ee) JETERY gs CREMATORY Yy Pe vo or }Own} 
MOBS G Va); 


NLL, (aa fe 5 Ah 
mT ait DyR iss Is Vi ee RECD B LL RAR 25d. RECTSIRAR'S SIGNATURE 
0 
(Re CaOCH (lon KAR 3 69 f= 


shauld be fed with the State Dept. af Health prior ta bur 


(Coun! ih 


directar, page 3 should be detached for use as the burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 


A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
icine RTIFIC 01840 
‘ CE ATE OF v x 
: Gor 1. DECEASED-NAME Middle 20. DATE OF DEATH 2. HOUR 
< : 
SB pUS (Type ar print) Mont! Doy, Yep (2 
8 s52 s M 
2 i Pt 
5 2Ts 3, SEX 4, RACE 5, DATE OF 2H; 4 AGE (In yeors [WF unoeR 1 yeR [iF UNDER 24 HRS. 
= SS Igpdgbighda DAYS min 
S 259 A- 2b — /§9 2 i a lhl 
3 a By Ta TGR (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
ee = Bx MD ‘ mes 1h WIDOWED DIVORCED WU Ww “une Pkt itd 
. #22 10, CITY OR TOWN OF DEATH ME oF Sp eae kag imhospitol ]120. USUAL” OCCUPATION (Kind of wark done | 12b, KIND OF,BUSINESS OR 
= a5 j t ep Address) Dy during mgst/ot warking life, even ifresired.) | INDUSTR es 
=o > oe PT 1 re A JO SPI O ds TTI 
as ‘Bis Vea Bi reso E (Where deceosed lived igs ame before CITY OR TOWN T3e. STREET AND NUMBER 
‘ora. ~ &;Jodmission) STA 19. COl ‘ 
g §22038 pao ae ay ne ins robes |WPMO | A KARE T SpACe 
Sa ES € / 14, FATHER'S NAME 7 First Middle Lost / MOTHER'S MAIDEN NAME First Middle Vy ast 
¢oe2 « 
b. So 
6g Beep 
68 


le 


, cremation, ar remaval, and in any even 


PIAL CobM J 

16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INEQRMANY 

vas na, ar unknown) sd ya ils z 5 tte w Du = g a 

=——> IAFLA/ UA, FORK AK 42 AY 
18. CAUSE OF DEATH {Enter only one cause per line ferya), (b}y and (c).) fis eres a 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) AINY THY ~ 

76 x DUE TO, OR AS i OF 
Conditions, if ony, which gave Livtdle « COA Ler 
tise to immediote cause (0), (b) bevel 

CONSEQUENCE OF 
CALL 4 tAAdL tA —— 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


-transit permit. Then pl 


stating the underlying cause; 
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After this certificate has been signed by the attending phy 


c 
= 
asab 
Dp oo 
= ft 3S 
22.8 © [90 DATE OF OPERATION] 196. CONDITION FOR WAICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a ‘ad pues | RS vis - CAUSES OF DEATH? 
Sfge ols 
PSS & [ie. ACCIDENT WAS UNDERIVING To1b, TIME OF INIURY 2ic. HOW INJURY OCCURRED Enter nature af injury in Part | or Port 2, Item 1B) 
ao vex 3 [Chor contRBuTING [7] cause OF oeaTH HOUR AM. Manth Day ‘or 
Yaeyge & [if either, notify medical examiner) P.M. 
may = = "AT HOME, FARM, STREET, ae if 
Pe Ses a ag a ane) le, PLACE OF INJURY (AY HOW FARK. i -)] 218. LOCATION “Street or RD. No. City or Town County State 
mee 2° it wark ot wi eC 
of =seo at 0! 
Z>S28 220. | certify thot (I} (this hospital) ottended the deceosed from ml , to. ah. , thot (1) (we) lost 
eae a sow the deceosed olive on. 19___, ond thot in (my our opinion deoth occurred on the dote ond ‘hour ond from the 
a= as) 
Hee z= couse petcied obove, (I) a (did) (did not) ra the hady ofter deoth 
Reese 22c, DATE SIGNED 
z= en ATTENDING MED STAFF 
S2=o3 DEGREE PHYS DIRECTOR PHYS 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 <i 7A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1185: CERTIFICATE OF DEATH 03283 
eS 1. DECEASED-NAME First Middle last 2a, DATE OF DEATH 2b. HOUR 
BES {Type ar print) Z HOI AA iS PASTS Pal [Za Month 4 gq Day is ron 
S52 Ke 
2 3. SEX y y) 4. RACE C Ss. ™) BIRTH yi 6 AGE (In ee UNDER 24 HS, 
‘2 ~- j= Thee last birthday Deiat bs” Phe MIN, 
=| YRS. 
= 7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED LI NevER MARRIED] 9. COUNTY OF 
£8 cu) 1, S « A+ | wows overeot] | AAW E -ff EL Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
AC i C4 OLIN SUL E 96 Te cyt LE ATE 4 «] during mast af warking life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceased lives, if institution: Residence befare ]13c. CITY_OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
30 ladmissian) STATE \ i? : 4 AL A| ys) vol Fis W, /M ve RE la R Y¥ 


» p14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 


lease remove ca 
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bait pap 
and in any event, withier72 h 


ician and compl 


Lf 
lea. WAS DECEASED EVER eS ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
sd give war or dat z . = - 
Bes Yes, na, ar unknown) yes give war or dates of service) Ceow ls ViELE STATE Hoy pi 7 AL K 
aos a SS Soe aay ; 
Rad is 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {), and {c).) hcaaetaien a a 
se PART |. DEATH WAS CAUSED BY: ee f ' 5 
See : IMMEDIATE CAUSE (0) AAD ee 4,~LaAdHiAg 
SSS | 4& é DUE TO, OR AS A CONSEQUENCE OF a? ehiale iy d 
- ae Canditians, ff any, which gove , . 3 a“ 7 Og 
£2 tise ta immediate cause (a), ) ate ae — AAEAAAT HE ow 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF t oo 2 
3 so lost, ft Ont Ad tAAGPiF ME 
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PART 2. OTHER,SIGNIFICANT. CONDITIONS CONTRIB ING 10 DEATH BUT NOT RELATED TO THE INALBISEASE OR CONDITION GIVEN IN PART Ifo) 


CA? bentietins, Diotwtiy muetttiy. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ves nod CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Stem 18.) 
[JOR CONTRIBUTING []CAUSEOF DEATH =| HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19. 
21d, INJURY OCCURRED | 21e. PLACE OF INJURY (s HOME, FARM, STREET, FERRO) 2If. LOCATION Street ar R.F.D. No. City ar Tawn County State 
While [7 Not while --) OPE MENG ENC. 

fat work —_ot wark 


The law requires that the death certificate be executed within 24 haurs after death. 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this haspital) attended the,deceased frai 2499, 196% ta_2_ 2),19_O%7, that (I) (we) last 

saw the deceased alive an—__< 19 arid that io (ray) (aur) apinian death accurred ar’ the date dnd haur and fram the 
causes stated above, (I) (we) (did) (did nat}view the bady4tter death. 

22, SIGNATUR , 


22c. DATE SIGNED 


y fan * ATTENDING MED. STAFF 
TBA Lotti Eo AD, ororee pays, CD pintcror C1 pays, $0] 2 6 


e 3 should be detached far use as the burial-transit permit. 


filed with the State Dept. af Health priar ta b 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


i=] 22d. PHYSICIAN'S *, 22e, ADDRESS A — 

ae | wantin) A/ C2 EP DIN CRE Crtrwirrarrithe Stal Woy. mp, 
= | aE 

Se BURUL-CREMATION, | 230. DATE 7’ NANE OF CEMETERY OR CREMATORY Zd. LOCATION (City ar Town) (County) (State) 
is ve east) » 10164 OAD. Med. SCHool— acgimors md. 


24. FUNERAL DIRECTOR ADDRESS 25a, GQ Ay REGISTRAR 2Sb. REGISTRAR'S SIGNATURE, 
ve 2 y pe Aa. 
alk oe) SR RES: oan 12 196p Niet ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ ot DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
91849 CERTIFICATE OF DEATH 01842 


ts Ne 1. | sap First Middle Tost 2o. DATE OF DEATH 2. HOUR 
Sb BUYS Type or print) , Month Do’ Yeor 
S 553 Charles qT. Davis Peal 69] 92559 
Fa pan 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In isi UF UNDER 24 NR. 
= » logy bath ry) WONTHS | DAYS [ OURS | MIN, 
, Male Caucasian 1-30-1 YRS, 
FI To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDXCH NEVER MARRIE 9. COUNTY OF DEATH 
oe country) £ mnt ‘ ae aie] Anne Arundel County 
x Baltimore, Md. United States | widoweo[]  divorcto Nd. 
2 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
= ate i q if peti IND 
= See5y/ Glen Burnie sive Hg 98) Arundel duripgarygst of wekingsbfe, evens grired} oe: 
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e2o 
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= > 
< aos $$$ 7 TEPROMMATE INTER 
Se. See 1B, CAUSE OF DEATH (Enter only ane cause per line fr (0, (b). ond (0) | _/ DETER Os AWD BEAL 
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3 E 5 x, IMMEDIATE CAUSE (a) stone G 
3 os OT ee TS DUE TO, OR AS UENCE OF 
= a Conditions, if ony, which gove et Vo } : . 
a a 3 rise ta immediate couse (0), (b) ~ one # at 
= Ss § stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF \ 
3 ate {ost a - i) 
‘3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUFING YQ DEATH ay RELATED FOF THE TERMINAL-DISEASE-OR CONDITION GIVEN IN PART 1(a) 
z Outcélean Oe WyUnre ¢ 
ay |B | 90: DATE OF OPERATION 7196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s 
Pu, = yes no CAUSES OF DEATH? 
3 [2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18) 
& | Cor contrisutinc [[) cause oF otatH ROUR A.M. Month Day Yeor 
6 [lf either, nati medical examiner) P.M. 9 
% [21d INIURY OCCURRED [2le. PLACE OF INJURY ( ATONE FRM, SRE, FACIORY)TZIFLOCATION Street or RFD. No. City or Town County State 


While p— Nat while OFFICE BUILOING, ETC. 
Pere ot work oO 


220. | certify that (|) (this hospita])-astended the one r 


fh e my 2 
xn AT 19h, to , 1964 _, thot (I) (we) last 


je 3 shauld be detached far use as the burial 


saw the deceased olive on & , ond that in (my} (aur) apinion deathioccurred on the dote dnd hour ond from the 
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2b. SIGHATURE \ DATE SIGNED 
\ | ATTENDING MED. STAFF 
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Nis , x 
22d, PHYSICIANS We, ADDRESS 
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BURIAL, CREMATION, | 23b. DATE 23. NAME_OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County (State 
REMOVAL (Specily) 2/0/69 Glen Heven omoriel Pk Glen nielMd. A. A. to . 
Pp) a 
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an ‘Dy Geely HIE» 237 Patepseo Ave. 21225 |p FEB LO 1960 Comovdag 9 


Page 4 may be retained by the haspital or attending physician. 
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TO HOSPITAL OR ®.. PHYSICIAN: The law re 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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xecuted within 24 hours after deoth. 


s that the death certificot, 


Page 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


igned by the ottending phys{ia*8fd tam 


1 DECERSED-NAME First Middle lost Zo. DATE OF DEATH 2. HOUR A | 
(Type or print) Edward Griffin DAVIS Fepeuns . ay 1869 9 230" 
3. SEX 4, RACE . DATE OF BIRTH 6. AGE (In yeors AF UNOER 74 HRS, 
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emotion, or removol, andin ony event, within 72 hours af 


a Oe (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEOXCR] NEVER MARRIED[-] | % COUNTY OF DEATH 
te 5; Maryland VsSe WIDOWED DIVORCED |] Anne Arundel Md, 
2 2 10. CITY OR TOWN OF DEATH 11. NAME OF ea oe INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done 12b. Aon OF BUSINESS OR 
ae “a ive street oddress) % during most of working life, even if retired.) INDUSTRY 
S5355| Annapolis e Arundel Gen. Hospita 
< s Nee USUAL RDN (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
= issic ATI . INT * 2 

gs jot Wabyland _|'RiR8"Arundel__ len Burnie | ‘SO "Gt |7874 Americana Cricle 
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af 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
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a. 
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5 a 
oo 18. CAUSE OF DEATH (Enter only one couse per line nd (0)) y 5 a7 BETWEEN ONSEAND CATH 
: PART |. DEATH WAS CAUSED BY: s buprrcabe Bie beat. 
3 IMMEDIATE CAUSE (0) —/ Ae aK ¢ (Qe = 
3 AI 2 DUE TO, ORAS A COisfouENCE OF = = f ; ‘ a 
se Conditions, if ony, which gove 7 ih Se Cae ee oa Cane 
y tise to immediote couse (0), (b) 
S stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
lst ri @ 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
s2= z 
B78 = [90 DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g e= 2 |= Ys] NO CAUSES OF DEATH? 
£25 & (Zo. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nofure of injury in Port | or Port 2, Item 18) 
Ze= 3 [Door conrrieurins (7) cause oF eat HOUR A.M. = Month Doy Yeor 
Ens & [lif either, notify medicol exominer) P.M. 19 
S22 | Bid, INJURY OCCURRED “Te. PLACE OF INJURY (1 HOME Fam STE FACORT.)| IF, LOCATION Street or RFD. Wo Gity or Town County Stote 
2 s Oo While oOo Not while >] OFFICE BUILDING, ETC. 4 s 
=e a fot work —_ot work. ‘ a 
Se Ss erti e pigye deceased from ee 19 ia, {i /& 19. , that (1) Q&e) lost 
Etag gi 19.6 7 and that in (my)fapr) apinion death accurred on the date and haur and fram the 
x3= iew the bady‘after death. 
gas i, ) arrenone MED. STAFE ae 
re 7 : 
S78 d Ss Ps PR Oieecroe CO ns OO] ot JCS 
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52 ———————— 
5 a's 230, BURIAL, CREMATION, j 235, NAME OF CEMETERY OR-CREMATORY 2 23d. LOCATION (City or Town) Cop) 4 (Store) 
B45 REMOVAL (Spegty) Os ’ 
err Ug Di pidsrad JNean bars NZ LAE! re La 
. BA EGOR ADQR Bo. Y REGRARAR OF G)2Sb. REGISTRARS SIGNATURE = 
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MARYLAND STATE DEPARTMENT OF HEALTH 
a, ] rn 1 8 te DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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(PROXIMATE INTERVAL 


18 CAUSE OF DEATH (Enter only ane cause per line for (0), {b}, and (c).), 4 4 BETWEEN ONSET AND DEATH 
PART | DEATH WAS CAUSED BY: Z 4 ; at . : 
IMMEDIATE CAUSE (0) tis aw jw 


/ - DUE TO, OR ASA N)SEQUENCE OF 7 ‘ 
Conditions, if any, which ts (b) ui CVV tEL OY J ‘n10n hes 


th 


permit. TI 


5 CERTIFICATE OF DEATH 01843 
Pie 1. oe ae First Middle Tost 2a. DATE OF Deni : gue, 
CF ye OF print} ant! ‘ear D 
ges sy BETTY LEE DAYTON EBRUARY 1% 1989 [ZAM 
3-3 eee el RACE 5. DATE OF BIRTH ‘pa to * TE UNDER U YEAR _[ IF UNDER ue 
Ss last birthday 
cs MA ' OCTOBER 2, 1919 ss Gael a se 
Se 7a, RPE (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED OX] NEVER MARRIED[-] | % COUNTY OF be 
& oR U.S.A. widowed] __DivoRCED ("] ANNE ARUNDEL nd. 
S-S __. [0 CIV OR TOWN OF DEATH U1 NAME OF HOSPITAL OR NSTITUTION (nat inbosptal "120, USUAL OCCUPATION (Kind of ork dane 12. a OF BUSINESS OR 
Be LINTHICUM SiO CACLAIR AVENUE “ARPT Ge BEER’ ee’) FOOD STOR 
5 = t) eked aot USUAL Soret (Where deceosed Fieay if institution: Residence before |13c. CITY OR TOWN Vad. INSIDE CiTY LIMITS? | 13e. STREET AND NUMBER 
go) pe! Maeviano | ANNE” pene wTHICUM |" "°C |¥510 LA CLAIR AVENUE 
E = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
es AUBREY ROSS MARY COFFMAN 
fees, Vo, WAS DECEASED EVER TN US. ARMED FORCES? [165 SOCAL SECURITY WO. TI7. INFORMANT ‘Address 
eke , 77//\ 213 22 3108] MR, DONALD M. DAYTON (husband) SAME AS#13 
§ pei? ce 310} 
E 
2 
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tise to immediote cause (0), 
stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF §) 
bie ee @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


|-transit 


The law requires that the death cerfificétesbe}executed within 24 haurs after death. 
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2 2 199. lp OPERATION 19, Consae FOR WHICH OPERAT| Melee PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= “| CAUSES OF DEATH? — 
+= Ale, Caneindmds CBLOre Yes) = NOB 
oy a oti an TIME [2ib TIME OF INURY | ney ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
4 Aa atte OSEOFT Pree eh Sy nae a ya 
B [lif either, notif Ati wliad PM. 19 
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While a Not while F 


After this certificate has been signed by the attending physician and completely filled i 


22a. | certify that (I) (this haspitol) ottended the deceased fr (Ef jf, 9s, to ool 19. , thot (I) we} lost 
saw the deceased alive on. A, 19_Gz and thot in (my) (our) opinion deoth occurred on the dote ohd hour ond from the 
causes stated dbave, (I) (yso}tdid) (did nat) view she eae after death. 


2b, SIGNATURE \__/* Z, CFS = awe ye cata 2%. DATE SIGNED 
: urd PANY GORE PHYS. precror OC) pays. ZLIS{6 
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NAME (Type) LEYMOND db. on y S 25CAKME J CADE PDP Lwna 
i, BURIAL CREMATION, Bd. LOCATION (City or Town} (County) (State) 


23b. DATE 
ay? TERNPDRT, MARYLAND 


3 ws rycen ec HOME * Refs 7 ae) a 
oh Pete GLEN BURNIE, MARYLAND Reece "S69 é 


should be fled with the State Dept. af Health prior ta burial, crematian, 
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Items7&8. FilmG)10 MARYLAND STATE DEPARTMENT OF HEALTH / j— 
3 /26 /69 kee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 032 87 
msl ha 58 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
hy fs ec Pi First 01 8 t » Middle lost 20. OnE KNOWN[7] Month —Doy Yeor 42b. HOUR 
Ye or Print l- 
4 i ELIZABETH DEMENT oeaTH wareD OFeb. 17 169 8:008 
al DATE PRONOUNCED DEAD 2d. HOUR 


Month Doy 
Feb. 


is COUNTY OF DEATH 
Anne Arundel 


17,19 698: 00d 


To. BIRTHPLACE (Stote or foreign 
country) 


7b, CITIZEN OF WHAT COUNTRY? 
USA 


parr 
vorcéD [] 


aca 


Md. 


)  [10. CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR jpoimion {If rot in hospitol [770 USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
‘An|-Gateonevi-lte svg sgt odes) N 36 bound eal B'. Olduring most of working life, even if retired.) |INDUSTRY 


"1730, USUAL RESIDENCE (Where deceosed lived, if ansteutint pester before} 13c. CI oR HN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
paneer eu e? [BRE ? unknown YS] 00] | Spring Grove State Hospital 
4. nas NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


George Ww. Price 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 
(Yes, no, or unknown) (IF yes grve war or dates of service) 


Carrie E. Gloves 
ADDRESS 


17, INFORMANT 


‘APPROXIMATE 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).) BETWEEN ONSET AND eal 


PART |. DEATH WAS CAUSED BY: 
© ~ ry \ » IMMEDIATE CAUSE (0) 


}/ xX DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


ong aera tof b) 

tise to immediote couse (a), 

satire inatrdrtyingi couse DUE TO, OR AS A CONSEQUENCE OF 

a 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
S 
| 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? ead- 
& [21o. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY Bx] OR CONTRIBUTING IR A e ts 4 a 
= pet olf O 205) pm, 2/16/19 69 Subj.struck by train while walking on track 
= [2id. INJURY OCCURRED a PLACE ot INJURY (At home, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

foctory, office building, etc. . 
ste 1 de i B.O.RR. Annapolis Balt. M.D, 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [3], Inspection [_}, Inquiry [_], ond in my opinion 
death resulted fram:  Noturol auses |_|, Accident fk Suicide Hamicide [_], Undetermined monner (] 


CHIEF MEDICAL EXAMINER — [_] 


SeNATURE ip, ASSISTANT MEDICAL EXAMINER  E&] gee aba 
EXAMINER'S :. ; DEPUTY MEDICAL EXAMINER [_] /17/ 
NAME (lype) Edward F., Wilson, M.D. ADDRESS(Street, city, town, or county) 


r 230. BURIAL REMATION 2b. DATE | of. NAMI ei OR CREMATARY j 3d, LOCATION, {City or Town) (County) (Stote) 
rome | lig ba Hy Amel. Wool Sollee |")5 al) az 


‘24. FUNERAL DIRECTOR Spon 2S0. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


oink 2 0 1969 | fhe endl 


[ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ww ] 0 1 8 a) 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01844 


21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY. | 214. LOCATION Street ar R.F.D. Na. City or Tawn {aunty State 
OFFICE BUILDING, ETC. 


22a. | certify that (|) (this haspital) aigndad ie deceased frgm 19. , 0s x, 19.47 , that (I) (we}last 
saw the deceased alive an. 19 and that in (my) (ove) apinian ‘death ‘accurred an the date and haur and fram the 
causes stated abave, i (we] Ui (did-not) view the bady after death. 


iN i ATTENDING MED. STARE 7 DATESIGNED 
DIMM ll ‘ERA. Dawe pars. EX pirecror OO pays, + 126 Gs 


22d, PHYSICIAN'S 22e. ADDRESS ' 
NAME(Type) William H. Choate, M.D. 2083 West St., Annapolis, Md, 


B BURIAL CREMATION, | eee 23b. 9 | 2c, NAME OF CEMETERY OR CREMATORY My LOCATION (City ar Tawn) y, (County) Stgte) 
ad ci 
: \ Huynpolis AL, D. 
ae RR [LE Ba. fee Fei" ae ol 256. polyt rs ° 
45M - 


fe 


™—_ 


<2 Ne i ea First Middle last 2a. DATE OF DEATH 2b. HOUR 
> Sve ear print] 7 Manth 
8 5538 ee Edith Mae DE SANTIS Februa 2358 
5 FERZE 4, RACE S. DATE OF BIRTH 6. AGE Ie ears |_IF UNGER YEAR [16 UNGER 24 HRS, 
=/ oS “be Ui BAYS WN 
= Be White eth 
< oN 2, 
3 s/3 ‘em (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED XO never MARRIED] | COUNTY OF bate 
e =) Ses Pennsylvania wipoweD (]__ivorcep [7] Anne Arundel id. 
« #85 10. CITY OR TOWN OF DEATH Ni. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital —[120. USUAL OCCUPATION (Kind af wark dane ie Kino OF BUSINESS OR 
cet >se4s give street wie during /nast af working life, even if retired.) ‘te 
= 3325 |_snnapo HEHE Vous ws Fe 
3 2 5 5 ai ) sia ‘ 134, INSIDE CITY LIMITS?) 13e. STREET AND NUMBER 
— or imissian 2 
ESS : lan innapetis | SO Of] | Crystal Spring Farm Rd, 
3 } 
y S65 ° [4 ails NAMI First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
= p c 2 
a ra fa i, ( ne Dp 

= 2 ph A On o Fthl DAR, 

= K 
: 8 iS 16a. WAS DECEASED EVER IN U.S ARMED FORCES? Jeb. SOCIAL SECURITY NO. IZ INFORMAN’ 5 Address 
Ss 328 Yes,na, gr fnknawn) | (Wfyes ve wor or does of service) (p> D F 73 
# 252 a ee Kaleh Au fi “2 
& oe 18. CAUSE OF DEATH (Enter only ane cause per Jine far (a) (b), and (c).) Fi eETWEEN ONSET AND GEATH 
£6 _° PART |. DEATH WAS CAUSED BY: . ANMiNheta? 
8 SEs b> a IMMEDIATE CAUSE (a) 
SS) s >} 1.2 DUE TO, OR AS-A CONSEQUENCE OF . 
ae Canditians, if any, which gave ) aH “nal. Fa BP) 
e256 mses mimediateieouse le) ie ‘i OR AS A CONSEQUENCE OF > 
Fees stating the undeslying couse p : . > 
seRic i tom 9 Usher , Wmtutinal , Auer. 
BE 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
z 0," 

iS z okay, 
3 3 © [190, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© ajds CAUSES OF DEATH? 
£ SRE Ys No 

c= = 
= 3 & [2Ta. ACCIDENT WAS UNDERLYING 121b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 

Ea = | Dor consersutin ([) cause oF ogaTH HOUR AM. Manth Day Year 

3S & [lif either, natify medical examiner) PM. 19 

< = 

® 

a 

2 

s 

a 

® 

= 

= 

= 

2 

3 

oe 

3 

oe 

S 

c=} 

2 

a 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


\ 


within 24 haurs after dea 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificote be e: 


Poge 4 moy be retained by the hospitol ar ottending physician. 


Ttems?,12,17,23 FilmGhl0 Ais O9KICERTIFICATE OF DEATH 01846 
ee 1. DECEASED-NAME First 8 Middle lost 2a. DATE OF DEATH 2b. HOUR 
Sz 3 (Type or print) I 85 Manth 6" 63 12: 3004 
2° my an Down é 
=F Ss 3. SEX 4, AE S. DATE OF BIRTH 6. AGE (In years [IF UNDER | YEAR [IF UNDER 24 HRS. 
2es female Gucasian 9/23/20 ws " 
pe Ss 
i To. BIRTHP' tote or foreign 7b. CITIZEN OF WHAT COUNTRY? 9, COUNTY OF DEATH 
es cauntry) tit: 9 MARRIED [7] NEVER MARRIED (J 
ects Hees blyA ba WIDOWED []__ DIVORCED Anne Arunde Md. 
=eas 10, CITY OR TO OF DEATH ‘a NAME OF HOSPITAL OR INSTITUTION (If not in haspital 720, USUAL OCCUPATION (Kind af work dane — | 12b. KIND OF BUSINESS OR 
Se = give street address) duyj aera of wpskng tife, even if retired.) oe 
S . : i 2 
3B own e Crown e ate mosp e Osp ai 
@Se lbs USUAL RESIDENCE (Where deceased livéd, if institutian: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET a NUMBER 
© © & ,.|odmissian) STATE es i 
EBs3 20. as *galtimore Faltimore | 1 "°C | 1010 St. Paul Street 
- £ =) [UA FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= . 2 
ee 7 | George Allie Picken 
S85 Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFO Ae 
aes “Yes, na,ar unknown) —| (yes ove waroc des of svi) petbe rt Dusold 9, Martin “ie Millersvil 19, 4 
és as eS al Records,/ Crownsnidle State, Hosp, 
S 7 [7 APPRORIMATE WITERVAL 
ot 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (bf, 9 id (c).) 20; CHS, MEA BETWEEN ONSET AND_DEATH 
PART 1. DEATH WAS CAUSED BY: ee v Bi wad vig ered 1f- 


iled with the State Dept. of Heolth prior to buriol, cremation, or remova 


directar, pone 3 shauld be detached for use as the burial-tronsit permit. 
i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
should be 


VR AIS |4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RE ork 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—— ==_ _— 


. 4 IMMEDIATE CAUSE (a) 
a DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove wZ AAG, mye LW pb fey AL? iA CL 


rise to immediote cause (0), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ! é 
Se ete rtd be hy hppea 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


= 

= 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF eS WERE FINDINGS CONSIDERED IN CERTIFYING 

S DEATH? 

= YS] wo CAUSES 01 

& [2Ta. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

= | [hor conteysurins [[) cause OF DEATH HOUR ih Month Day Yeor 

S (If either, notify medical examiner) 19 

= [2id. INURY OCCURRED | 2le. PLACE OF (ARON ARR SET ACTOR?) DIE LOCATION Sheet or RFD. Na. City ar Tawn Caunty State 
While Nat while OFFICE. BUILDING, ETC. 


jot wark —_ot wark, 


22a. | certify that (I) (this haspital) attende } Eas , ta 2426 , 19__6Q, that (I} (we) last 
saw the deceased alive Ae 4 56 9 eS that in (my) =e apinian death accurre an the date and haur and sare 


causes stated absven(ly {We) (did) (did nat) view the ier after death. 


‘2b. SIGNATURE “ j 22. DATE SIGNED 
C= ATENDING MED oy SAF " 
> DEGREE PHYS, DIRECTOR PHYS. 26/69 


72d. PHYSICIAN'S De. ADDRESS 
NAME (Type) eee on M.D. = J ‘Crowmsville State Hospital, Maryland 


"BURIAL, CREMATION, CREMATION, ] 3b. DATE NAM OF CEMETERY, OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
pinoyiccpest) | 53-69 ive lstzecY Bewdvery | sigin Th. 


2 INERAI ADDRESS. ‘2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
im. Cook-Brooks Towson, Inc. fowson, Md. ayes FEB 28 (Cliewls, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


q 


oS 
= 
5 ees, 
g pa 
i=} oe 
© «ef 
= 5 
38 
=) us 
= es 
= 3s 
< 
o 
3 
o¥6 


Then please rem 
, crematian, or remaval, and in any event, within 72 haurs afte 


-transit permit. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
01 8 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0184’ 
2a. DATE OF DEATH 
Month 

Februa 

6. AGE (In years [_sFUNDERI YEAR TF roy 26 HRS. 


“i Wi ccitediad . 
YRS. 


1, DECEASED-NAME First Middle Lost 
Upper ol) ae Varga a Ann EADES 

4, RACE 5. DATE OF BIRTH 
Negre Feb. 7, 1926 


mana (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED IK] NEVER MARRIED 9. COUNTY OF DEATH 
irginia U.S, WIDOWED DIVORCED “Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspitol 120. USUAL OCCUPATION (Kind gf work done | 12. KIND OF BUSINESS OR 
< 3 iy i i INDI 
Annapolis ANAS" Wthdel Gen. Hospital [dy peyedys yep piped) | INdustRy 


Fe USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE ciTy LIMITS? 1 13e. STREET ANB NUMBER 
amiss) SWE ryland /* me" Arundel Annapolis | ‘SI "0 68C Boston Hgts. Circle 


Abt GQAKA ALLA 


Ifa. WAS DECEASED EVER wus. ARMED FORCES? a SOCIAL SECURITY NO. offiat 
Yes, na, ar unknawn) I yes giva wor or datas of service) Y; 
LZI7, 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


14, FATHER'S-NAME First yg Middle / ‘7 Lost WZ P'S MAIDEN NAME First Middl Last 
LL, LDN? 


a 
sPPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


ry r IMMEDIATE CAUSE (a) ir 
+35,0 DUE TO, OR AS A CONSEQUENCE OF ) 4 
iret. 4 ae y “ t 
Canditions, if ony, which gove ) \ 1 Raha we 
rise ta immediate cause (0), V 
stating the underlying cause: DUE TO, OR AS A CONSEQUENCE OF 
ay 0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 
3 
5 [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES NO CAUSES OF DEATH? 
& 
& [21a. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
& | Door commsuting [cause oF beats HOUR AM. Manth Day Year 
atl (If either, natify medical examiner) 19 
= 


21d. INJURY Ot CRRED 2le. PLACE OF NUR (3 HOME, FARM, STREET, bee) 21f. LOCATION Street or R.F.D. Na. City ar Tawn Caunty State 
While Not wh ile OFFICE BUILDING, FTC 
fot wark —_at wark - i 


ndgd the deceosed from 19 , to. 19 , that (I) (we) last 
and th¢t in (my) (aur) apinian death occurred on the date and hour and from the 
i not) view the body after deoth. 


RE Am 7 7c. DATE fIGNED 
*f enh ( oegeet pte” BQ bietcror CO pine ol] ZPYlCd 
20d. PHYSICIAN 5 ; 22e. ADDRESS 
men 6 Geamn Chun [] {121 Cathedral St,, Annapolis, Md 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buria 


23a. BURIAL, CREMATION, L. 2b. DATE 23c. SAME OF CEMETERY OR EREMATORY 2397 JBCATION (City or oy footy) yptatg 


SNE 21 ZBILA| Ak, FLO CL $41) Uf X 
a Cy be lnt a4 'g 38" 069 25b. BEGISRAR'S SIGNAT! 9 
CLM: SY. prone Jd, 


MARYLAND STATE DEPARTMENT OF HEALTH 


r 
a ] +H iH 8 re) § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item13 FilmGi09 2/26/69 kk CERTIFICATE OF DEATH 01848 
= ib taser First Middle lost 2o. DATE OF ei ' i 
2S @ oF print] i 
558 as Catherine Caline Faux as ee 
y, 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In 


feors: 
lost birth 
Female White xwyy 3-27-1883 | gy ee YRS. 


‘ecuted within 24 haurs after death. 


saw the deceased alive ares oe meee ope and that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abaye, (I}-(we) (did) (did nat) view the bady after death. 
2b. SIGNATURE oy : 


22. DATE SIGNED 


, ATTENDING MED. STAFF 
Zz os DEGREE PHYS. fe) DIRECTOR O PHYS. O 


Ta PASICANS l= Ze. ADDRESS 
NAME (Type) Alberto Gonzalez, M.D. m | Gownsville State Hospital, Maryland 


i 


~ 


7a Deut (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [C] NEVER MARRIED] | % COUNTY OF DEATH 
amy 3 Pennsylvania us WIDOWED DIVORCED [7] an 
2 a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
nS a 4 give street oddress) during most of working life, even if retired.) INDUSTRY 
332°) Crownsville Crownsville State Hospital 
aD. 5 = 130, USUAL RESIDENCE (Where deceosed lival, if institution: Residence before Be oy R TOWN Tad. INSIDE CITY LIMITS? | 13e. STRESTAND NUMER 
S 2 pfosmission) STATE ; Ba ore YSC) NOC] 3 fe anklin Street 
55 ike C ubkndut Md » ral At nn kn ow tt 
AES Sp / [IA FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First : * Middle Tost 
Eee 
nee = 
= S8e Tho, WAS DECEASED EVER IN DS. ARMED FORCES? TO SPOR FRI NO, 17. INFORMANT pe TT 
ERS oe Yes, no, orunknown) | [!! yes give war or dates of service) =-14-2190 
= ec S ocr . ? Hospital Records, Crownsville State Hospital 
= £3 Lown L433 i 
S see 18. CAUSE OF DEATH (Enter only one couse per line for (o}b), ond (c)) BETWEEN ONSET AND DEAT 
££ 6.° PART . DEATH WAS CAUSED BY: f eR 
3 SE 3 IMMEDIATE CAUSE {0) < 
sc ro f 
= Stel Yy. & 7 DUE TO, OR ASA CONSEQUENCE OF é 
= oS Conditions, if ony, which gove Z dg £ Zz ” 4 De 
3s =3 = tise to immediote couse (0), (b), LEL Lub é BAZ 
eg 588 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF . 
82sec Lee ST ae oS. - 2D 
3 555 PART 2. OTHER SIGNIFICANT SONEUIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
7 So — v ; 
22 Dt hestls Arete Laa= 00 eh Paes 
£2 Fe 4 east 27, ¢ Zekf 4 Ears 
3 2 3 190. DATEOF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aYtiez CAUSES OF DEATH? 
ee A] Ys] NO 
25° | 5 [2lo. ACCIDENT WAS UNDERLYING [21h TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
22 & | Cow contesutins cause oF DeaTH HOUR A.M. Month Doy Yeor 
35 5 [lif either, notify medicol exominer) PM. 19 
a3 =. = a INJURY PRCRSED, le. PLACE OF INJURY (Cee alae 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Be ile Not while me 
= e ot work ot work Oo 
re 22a. | certify that (I) (this haspital) attended the deceased fram = 2/21, 1968 ta U__, 19__62 _, that (I) (we) last 
32 
££ 
ae 
om = 
ee 
oe 
a2 
#2 
52 
carat 
£2 
Cid 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


70. BURIAL CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town) (County) ——_{Stote) 
REMDWAE Cpeeily] 2-22-1969 Druid Ridge Cemetery Baltimore, Maryland 


vets 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
20M FEV. Wm. Cook-Brooks Towson 1050 York Road 21204 |pfEB2 1 1969 fe ertay Yorsrye 


] 


ARYLAND STATE DEPARTMENT OF HEALTH 


tend My Noid ce DS, G0} WooPRESTON STREET, BALTIMORE, MARYLAND 21201 


Items 18 


18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b), ond (c).) Suite: Oman ocak 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Death during apparent’ seizure 


74? 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | |. ittasto.ns ‘ Fist Middle Lost 2o. DATE KNOWN] Month Doy 
. fype or Print 
222 STACEY Ls FURST beaTH Matto [] 2-22 
a 3 EX RACE S. DATE OF BIRTH 6. AGE as TF eR OEE} 2, DATE PRONOUNCED DEAD 
o st bir ‘MONTHS DAYS: HOURS: MIN. 
ais Female White 7/1/66 2 ves 
a To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED [3-7 9. COUNTY OF DEATH 
_ a countr 
© gS 2 Te R/S VSA winowen [J __olvorceo ANNE ARUNDEL Md 
£2. 8 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
3 é = 2. Annapolis oe nase dell Hospital during most of working life, evenit retired.) | INDUSTRY 
s £ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] Wc. CITY OR TOWN [24 SIDE CTV IMTS? 1T3e. STREET AND NUMBER 
i = Caeser Nde | odmission) STATE Md, 136. COUNY BAT, TTMORE ESSEX ves] soft 1014 Middlesix Road 
we a 
2 V4, FATHER’S NAME First "Middle ——=S*«wstSSSS«*dTS, MOTHER'S MAIDEN NAME rst Middle Lost 
ed 
a hoBERT FURST TVOITH CLARK 
> Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob ae NO. [17 yy ‘ADDRESS 
= (Yes, no, or un! men) (If yes giva war or dotes of service} feope R Ta Fur Ss A BovE 
2 
€ 
a 
= 
© 


This certificote should be executed within 24 hi 


y 
.=7 
3 
s 
s 
— “ 
ee 
(WA ce 
a 8 im 
eo e 
"3 #2 
23 
3 
z= = 
ew 2 » : 
oa & fait ) Congenital malformatien of brain 
copies = rise to immediote couse (0), = 3 
Ec ets stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF (region of fourth ventricle) 
2S) ce last. 
ec 
2 Tomene= iz ) 
=5 °F PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
eae — ae ae 
geben ot fo 
S28 Be © [90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 SE ,|8 WAS PERFORMED? 
gf 22/ |: ves) oC] 
£2 35 & [2o. EXTERNAL CAUSE WAS 7b. TIME OF INIURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
ge2yee = | PRIMARY [JOR CONTRIBUTING [7] HOUR A.M. Hd 
wlsse se 5 |_CAUse OF DEATH P.M 
2,555 3 = [21d. INJURY OCCURRED | 2le. PLACE OF INIURY (At home, form, street, TIE LOCATION Street or RFD. No, City or Town Tounty Stote 
= e=<5 2, — WHE NOT WHILE foctory, office building, etc.) 
@eoOs AT WORK AT WORK 
x2 552 
2 3 5 ee 22a. | certify thot | took chorge of the remains described above, held an_Autopsy[ 2 Inspection (J, Inquiry [_], and in my opinion 
yeenges death resulted from: Notural gquses [7], Accident (_], Suicide (J, Homicide [1], Undetermined monner (_] 
2ge 
& SEse g bet, Chass ‘ — CHIEF MEDICAL EXAMINER 
ares 
~~ oso a SIGNATURE ra Mp. ASSISTANT MEDICAL EXAMINER CX 22, DATE SIGNED 
Besse co , 
ee r EXAMINERS. = Charles S. Springaté, M.D. perury meDical examinekR [] February 24, 1969 
ae “ & pe OX NAME (Type) ADDRESS(Street, city, town, or county) 
S = E dea 
etinot Zo, BURIAL CREMATION Bb. DATE Zc, NAME OF CEMETERY OR CREMATORY Bd ie (City or Town) ae) (State) 
pane, | 2/26/6q |GAavers es Faria ALTO. 
74, FUNERAL DIRECTOR ADDRES =P QO 750, RECD vi e'%9 1 jens cy ae Re 
VR AISME (5) ay COMWVELLE Sows MACE ol fEB 2 


10M REV. eK: 


MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+H 1X | aigss 01850 


urs after death 


& 


d_ witht 


ee 


TO HOSPITAL Moon: PHYSICIAN 


The law requires that the death certificate be execyfe 


Page 4 may be retained by the hospital ar attending physician. 


CERTIFICATE OF DEATH 


Ag T. DECEASED: NAME ist Middle Lost 2a, DATE OF DEATH 2b. HOUR 
SEs {Type ar print) ILLIAM H. GARDNER FEB. — Month 4 DA9EI Yer =f: 40 4 
eon ‘ 
3-5 3. SEX . 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNOER V YEAR [ 1F ONOER 24 HRS. 
2 You 1 birthday) ONS HIN 
=s ALE WHITE APRILI2, 1915 YRS, 
> ? c 
aK To. BIRTHPLACE {State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIEDIEZ| NEVER MARRIED[] | % COUNTY OF DEATH : 

tl ro NTN 
= cumyMary land USA wioowep (] —_wvoRceD ANNE ARUNDEL Aa 
2 / No. CiTY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


57) GLEN BURNIE, MARYLAND] #N@@foHesARUNDEL HOSEITAL — [augig intial opting ite evenif retired) UNRISIRY res poo) 


g 
> 
3 
= 
a 
~~ 
= 
= 
3 
s ee 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d. nsioe city Limits? [13e. STREET AND NUMBER 7 
ge & Oe fedmision} STAETARYLAND | 13b0UNE ARUNDEL [LEN BURNIE | vesk4 wo 7824 Bruton Drive - 
z S 14. ay, Middle 2 lost 1s. i MAIDEN NAME First x Middle lost 
<< 5 
es cb. , Pt2Le KL) prshpt hata 3 . 
85 160. WAS Lead “ ie ARMED pore ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT 0 Address 
TO Yes, no, ar unknawn) yes give war or dates of servic) 
Be An 2 Craw Me Reeth, Lind 3 Atta. “ 
°o 
ot E 18. CAUSE OF DEATH (Enter only ane cause per line far 46 (b), and (c}.) f 
2 PART |. DEATH WAS CAUSED BY: (h (> lf Pe eae * 
i} IMMEDIATE CAUSE (a) Vv GE LAME 79 AAAI 
a 4/09 DUE TO, OR AS Oe OF 
2 Conditians, if afy, which gave (b) ) Q- 4 tA (3 a 
o 
S 


: NX U y 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF LAT ~ " v ie 
wi (9 QteF Ak than ya Curg dsseage 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


rise ta immediate a 


= 
_] [se DATE OF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
| CAUSES OF DEATH? 
Jl= Ys) Noses 
a cc 
3S [2To. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B.) 
& | LDoR conteisurinc [-) cause OF OEATH HOUR AM. Manth Day Year 
& [lif either, natify medical examiner) P.M. 19 
% | 21d, INIURY OCCURRED [2le. PLACE OF INJURY (NOME Fa SHE FACTORY.) 21f- LOCATION” ‘Sreet or RFD. No, City or Town County State 
While gynet while OFFICE BUKDING, ETC 
fat wark —_at wark 2 Ld C 
220. | certify that (I) (this hospitol) attended /the deceosed/tr / /WRL, to_2 Pe , that (I) (we) last 
sow the deceased alive on 19{6-7, and thot/in (my) (our) opinion deoth occurted on the dote ond hour ond from the 
couses stoted above, (I) (we) did) (did hot) view the bady/atter death. 


2b. SIGNATURE GZ74 CHO Fane ‘a Ge 2c. DATE SIGNE 
d Q A DEGREE PHYS. eta O ps, O} 2 
22d. PHYSICIANS 7 3 We. ADDRESS 5 5 
| wets MAYS Cf k &o as SE Ly yg Gln 
BURIAL, CREMATION, 2g) NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City ar Tawn) (County) (State) 
Py |OVAL (Specify) j AL Ad, ; y 
Akt bn eh ter [iin 
ee DIRECTOR ; : “EEE BY PH Rg “F y ACyATES 
Wérten ¢ . Pe DAT! Iw G 


shauld be filed with the State Dept. of Health prior to burial 


pai 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 


lot work —_ ot work 


22a. | certify that (I} (this haspital) ended the deceased, fram 19. , to. 2 ae, V9 » that (1) ¢we} last 
saw the deceased olive an. ea and that in (my) four) apinian death accurred an the date and haur and fram the 
causes,stated abave, (!) (we) (did a at) view the eoby after death. 


‘ My) / Wife? * arom a DATE SIGNED. 
a Atrio O pie O Sf OO 
CLAN yyy 
nig 2 Tae Dy 
23q__BURIAL, CREMATION, 23b. DATE a Fe NAME OF CEMETERY OR CREI - 23¢ -APTATION (City o Town) (County) a 
3 om 2Al-b Latpedent Caron 4ACE. 


Zo, RECD BY REGISTRAR | 25, REGISTRARS SIGNATURE 
oie 6 20 1969] fPHortag Ynerge, 


shauld be fied with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


01 8 5 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0185 
: CERTIFICATE OF DEATH 2 
wa Ne i: (yea eie First Middle lost 2o. DATE OF DEATH 
> SUS Type or print) = en 
3 5538 John Willian GIBLIN, ,Sr, repre 1s 30 x 
he ae a. 3. SEX 4, RACE S. DATE OF BIRTH 6 at His 
= we 5 irthdoy 
= aes Male White April 20, 1869 Hype as 
3 $ | 5 [Fe BRTHPLACE (tre ot frig] 78. CTZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] [> COUNTY OF DEATH 
= San / Pennsylvania U.S. WIDOWED [=F DIVORCED Anne Arundel id. 
e = ae 10. CITY OR TOWN OF DEATH 11. NAME Sipe OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= §~-= Pe a give street oddress) dusing mi working life, even if retired.) INDUSTB 
= £8545 5| Annapolis Anne del Gen. Hos pital’ RAiL Boa q 
BBS 130. USUAL RESIDENCE (Where deceosed lived, if institution’ Regiden fore $ 13d. INSIDE CITY a Ti3e, STREET AND NUMBER 
2 ef ED) S fesmission) yay ry Ase SB YESBal_ NO x 
s Ess Annened Se y uw) 
o> 
3/2, 3 4 14, FATHER'S NAN First, Middle he lost 1S. MOTHER'S MAIDEN NAME, First, Middle «pst 
3 2 he =e Hs Ciphias ATHELIVE Gui To uw) 
$ 334 160. WAS DECEASED a Ss ARMED ORCS? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Be, he igen es. Yes, nogor uhgnown yes give war or dates of service ‘am 
= 2.8 A SS Mes. Pio) Wperen # / 3 
S oo ieee = 
& ofe 18. CAUSE OF DEATH (Enter only one couse per pe for (0), (b), ond (0 2 Y AKTWEEN ONSET AND DEAT 
= SS PART I. DEATH WAS CAUSED BY: H} CY. e} = . et! 
3 Sets ye IMMEDIATE CAUSE (0) = J 
= E = Y 12 iL hs 
w cas 7 " 
= = i i 4 
S222 | [Seman = Ce 
i} < use (0), 
= fe = stoting the underlying cause DUEFE-OR AS_A CONSEQUENCE OF 
3333s lost. (9). 
3 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO afar BUT NOT RELATED TO na TERMINAL DISEASE ORCORDITION GIVEN IN PART 1(0) 
2 oa 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o ee 4% 12 YES No CAUSES OF DEATH? 
ee sec |= 0 (x 
= = S J2lo. ACCIDENT WAS UNDERLYING — 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
<= vad & [Chor contrieutine [cause oF Death HOUR AM. Month Doy Yeor 
= z 5 [if either, notify medicol exominer) PM. 19 
a = ‘AT HOME, FARM, STREET, FACTORY, if 
= s te MARY OCRRED 2le, PLACE OF INJURY (te Maewk or ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Zize Netw) 
© a=) 
z 2 
a 2 
é = 
wi =] 
Rees 
i= om 
o @ 
= 
<= 
= 
a 
r=) 
= 
° 
4 


ALE. Weeks a) Caz He ot, We /. 


MARYLAND STATE DEPARTMENT OF HEALTH 
poli » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01852 
FOR STATE Ci86a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME 


{Type or Print) 


2o. DATE one Month Doy Yeor }2b. HOUR 
OF — ESTI- 


AM DEATH _MATED eq 5.2h 
4. RACE CO amar] 2c. DATE PRONOUNCED DEAD 2d. HOUR 
MONTHS Oars Month Doy Yeor 
Ma z . Dob Weg 5-304 
To. BIRTHPLACE (Stote or aoe 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED PRNEVER MARRIED {_] | 9. COUNTY OF DEATH 
country) Ol 10 USA, WIDOWED DIVORCED Anne Arunde Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol [}2o. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 


_. give street oddress) during ga of ing life .even if retired} | INDUSTRY* 
ET EAdE Kinehrouech Army Hosp eS ee 120 Hoe 


To. USUAL RESIDENCE (Where deceased lived’ if institution: Residence before| 13c. CY OR TOWN (36. INSIOE CITY wi Ve. STH AND NUMBER 
odmission) STATE 13bf COUNTY Ys no 


Qs 
Aa 


Office along with io :BYS. Poge 


n Item 18. Give Pages 1v2, and 3 to 


> 14, FATHER'S NAME First v Middle Lost 1s. MOTHERS MAIDEN” NAME First Middle lost 
eve Fat Ww, Geldgmilt Se. Io gine . SarTh 
160. WAS DECEASED EVER IN 1.5. ARMED FORCES? 1b. SOCIAL SECURITY NO. i _INFORMANT ADDRES! gd td 2 reo 
if uy ne) | fez 
(Yes, ge Pinktewt ay, WEL s serve) ? Fed d “we, oe dsr, Th Se, ¥ mS a Eiiaclle Re 


APPROXIMATE INTERVAL 
18, CAUSE OF DEATH i —— cause pet line for (a), (b), ond (c)) adn ST Asi RET Gach 
PART |. DEATH WAS CAUSED BY: Injuries BETWEEN ONSET AND OEATH 
IMMEDIATE CAUSE (0) 
1LO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


-transit permit. File|pog@e"l ahd 2 with the State Department af 


te should be executed within 24 hours ofter sooty deloy is 


Se 
& 
as 2 
2 
su s 
| = 
oe = 
25 = 
£3 
c= S 
5 S 
ao > 
23 BS ‘ i b) 
= tise to immediote cause (0), ( 
BS i stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
SS" re last. 
< 
5 re = 
== oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
23 u«% =7. Mel 
= Cre. — z 
Ses 8 s = | 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Si eee 4, 4 
ee 5 / 2 WAS, PERFORMED? ae 
ee2 35 & [Tio. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, lem 18.) 
eeziee = | PRimaRYK}OR CONTRIBUTING [_} HOUR 
aSsese_s = |_CAUSE OF DEATH Q 4 ; A Sugoi 
Zea 8 3 [21d INJURY OCCURRED — | 2le. PLACE OF INJURY (a home, 2 : 21f. LOCATI eet or RFD. No ity or town ‘aunty Stote 
= E=a50 5 rc WHE —qNOT WHILE foctory, office building, etc.) a 
ee £22 = AT WORK AT WORK Y= MN Dp nN = 2 £ fi.» 2 
= g 25 ead 22a, | certify that | tack charge af the remains described abave, Feld an Rite 1 Inspection [J], Inquiry (J, and in my apinian 
<5 E é 
oe oe a death resulted fram: Natural cause< rah Accident KX, Suicide [Homicide (], Undetermined manner [_] 
sS8seee ae) ‘ " ae ie CHIEF MEDICAL EXAMINER — [] 
2526 | ic 
@ Bee Se Nia ACTUAL ml j \ AU \ ASSISTANT MEDICAL EXAMINER Gch 22b. DATE SIGNED 
EsSe8 5 SIGNATURE —eh MD. 
= Sa 
Sssih 4 EXAMINER'S DEPUTY MEDICAL EXAMINER oO 2/28/69 
ry ri é 5 St NAME (Type) ADDRESS(Street, city, town, or county) 
YY w@ ives Te sr: — 
e 2fu e 25 Bo. B Aa k : RANE OP PiETERY OR CREMATORY d 23d. LOCATION (City or Town) (County) (State) 
‘0! pec ons P, fs . 
vee) 3- y - Led Shethen Et beef Ex o wid. 
24_, FUNERAL DIRECT 


VR ALSME ( 
TOM REV. 1/484 


E: 280. E b. 
Hiynibe Bers 5 [a og, Feces o/ Homis Elles 72h, 8 "MAR i “5 1969 is W saeasecd Aah 


DAI 


gS 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01853 
128 CERTIFICATE OF DEATH 
= Nie iF yeneae >. (East Middle Lost 2o. DATE OF DEATH 2b. HOUR 
6S SO. (Type or print} tH PA (, ; Mongh oy Yeo¥(D f) 
o 558 f/m 
Ss 35s £ L. I2ABk : ott Zz 3 f? 
S ge ae s 3. SEX 4, RACE S. DATE OF BIRTH f AGE is FUNDER | YEAR | IF UNDER 24 HRS, 
C= o 3S lost bisthgoy) MONTHS | DAYS IN 
AS us G-1¢-1 £6 1, rs. ol a 
go po = 7 
BB ee __[Pe,BRHMAG (ste orfowign [7 CTIZEV OF WHAT COUNTED 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF ie 
cm =f ‘SEH WIDOWED owortoT] | Hee. HR, DE L Md. 
Pa 4 K u 
e = ae 1, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done \2b, KIND OF BUSINESS OR 
eee i) give stra duringymbst of working life, evepAf retired.) —_| INDUSTRY, 
= Bax 7). A fz (LOT a Pe" 
3 = Ss =z anes sede ve Mu R 5 Be. CITY OR TO! 13d, INSIDE CITY IMIS? | 13e, STREET AND NUMBER 
2 s jodmission) 13b. COUN’ ZA Li 
g 83 > f HWY, AMES WE. . 
E/eES 14, FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
4 p= ‘ 
& i os HROER MHARDEC Ups 
2 eos Ifo WA DEED EVER us, ARMED. pone 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a a ‘es, no, or unknown) (If yes give wor or dotes ol service) eh "4 
2 $c pith [128. ~S. KEs {*) 
a 5 ————— = 
& Be = 18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c}.) 
= ste PART |. DEATH WAS CAUSED BY: 
3 Ses Fi _ IMMEDIATE CAUSE (a) 
3s 4 Las 
2 ofS 4HO"U DUE TO, OR AS A CONSEQUENCE 
= ws Conditions, if ony, which gove b 
i>, ad iS rise 10 immediote couse (0), (b) 
Ze € sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
33 : lt 9 
3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
rd 7 
é 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@ CAUSES OF DEATH? 
= Ys] NOR] 


Zio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TJOR CONTRIBUTING [-] CAUSE OF DEATH HOUR A.M. Month Doy  Yeor 
(lf either, notify medicol exominer) P.M. 


19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or RFD. No. City or Town County Stote 
While OFFICE BUILDING, ETC. 


fot work —_ ot work 

22a. | certify that (I) (this-hosprtaf}ettended jhe deceased from YZ 8, ta. 2/23, \9¢¢ _, that (I) fast 
saw the deceased alive an. 19.6%, and that in (my) (ewe-opinian death accurred on the date and haur and from the 
causgs-stofed abave, (I) (#e) (did) (dic-ret) view the bady after death. 


‘ es Vig 7c. DATE FIGNED 
We ATTENDING MeD, STAFF 
Chad U het Cpe file —BEGREE PHYS. pirecror C) py. OO} 2 YG 


22d. PHYSICIAN'S 22e. ADDRESS 


MEDICAL CERTIFICATION 


After this certificate hos been signed by 


le 3 should be detoched for use as the buriol-transit permit. 


filed with the Stote Dept. of Heolth prior to burial 


Poge 4 may be retained by the hospital or attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


Si 

es } NAME (Type) BaChard I, Hochman M, Ds 16 Murray Ave. Annapolis. Md. 

B= a ee 
SS Prag BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY, OR CREMATORY Tid, {OCATION (Cily qr Town) (County) ‘(Stote 

me REMOMAL (Speci f lh 

ss } - Hy cefha pact h My . 


sie, {Speci /) 4 - 69 
24. GUNERAL DIRECTOR /) f/ ADDRESS _ 20. PEGD RY RIGIIRAT 25d. REGIS! IGNATUR 
=f TOV Moths sdeua(Lueoots,, 1d | loa EB PSG” ERE 


Te pe ee 


vithin 24 haurs after death. 


Siig 


~ 


\ 


N“N 


> 


~~) 


lease remave carbon papers. Pages 1 and 2 


|, and in any event, within 72 hours after death. 


en pl 


permit. Thi 


vires that the death certificate be 
, cremation, ar remava 


: The law req 
| ar attending physician. 
Sc 


ate has been signed by the attending physician and completely filled in by the funeral 


After this certi 


a 
< 
£ 

BB 
S55 

25 
oo 

=e 
32 
2 ce 
g=2 
- 
. 

2= 
cS 

75 
2 

tsa 

Be 
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32 
oS 

aa 

ue 
22 

Pe = 
BS 

oo 2 
Bs) 


ie 


shauld ay 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, 


Page 4 may be retained by the haspii 


TO FUNERAL DIRECTOR: 
a 


i 


fi R BRUAR 19 

. “yA sex \ S. DATE OF BIRTH 6. AGE (In yeors tiriwoe ree] [IF UNDER T YEAR | IF UNOER 24 HRS 
lost birthday) MONTHS [~ Days [HOURS [MIN 

ML) sense th g fis ah 


Tio. BIRTHPLACE (Stote or foreign] 7b. OTIZEN OF WHAT COUNTRY? ; NEVER MARRIED 9. COUNTY OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 1 8 5 Z 
01862 CERTIFICATE OF DEATH 2 
|. DECEASED-NAME Middle last 2o. DATE OF DEATH 2b, HOUR 


T int) 
(Type or print) a Month a 


count 


lend U bivorcéd [3 Anne Arunde Md. 
10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
if during mast af worl 'e, even if retired.) INDUSTRY 
Brooklyn R usewi Hom 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OF owt 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


; isan) STATE a ae Brooklyn Yet so) 603 Ritchie Hgwye 


V4 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 
William He Smuck Freesman 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, ar unknawn) _ | (If yes give war or dates of service) 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), gnd (c).) t ‘ BHSET AND DEATH 
PART |. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE (a) is 


ULOG DUE TO, OR AS A CONSEQUENC/OF Dh 
Canditions, if ony! which gove A f ty at taf 7 JEN 


: b) A 
tise to immediate cause (0), ( 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bast (d 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves CO x0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, notify medicol exominer) PM. 1 


‘AT HOME, FARM, STREET, EACTORY, i! 
Whe ON ote) 2le. PLACE OF INJURY (ornee paler Sey 21. LOCATION Street or R.F.D. Na. City ar Town County State 


fot wark ot warke 


22a. | certify that (I) iis wa) iP ania ) attended he Tider ” ,WS4 , ta "Bd "2-6 , 44", that (1) (we) lost 


MEDICAL CERTIFICATION 


saw the deceased alive an and ba in (my) (ouff apinian death‘accurred an the date and haur and fram the 
couses stated abave, (I) (we) (did) om } yjew the bady after death. 


Wb. SIGNATURE V7 
ATTENDING ED. STAFF 
pn Mutua | SA vee HR OB OM OLE TIO 


a PHYSICIANS Ze. ADDRESS 
NAME(IyPe} Dre Benjamin Berdann 615 Hammonds Lane Baltimore, Mde 


— = SS 
230. BURIAL, CREMATION, 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RENO. 
Lin 9 oss Anne Amind O ve 


BONNER RETOR 75a, RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
| George once _)\001 Ritchie Hgwy. 21225 vate MAR 


os vision neat STATE DEPARTMENT OF HEALTH 
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a rE = 3S Te IMMEDIATE CAUSE (a} 
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S fe 1B CAUSE OF DEATH (Enter only one couse per line for (a), (b)/“and BETWEEN ONSET ANO DEATH 
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21d, INJURY OCCURRED | 2le. PLACE OF INJURY (or HOME, FARM, STREET, nia 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
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= \E3é a TTY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 7. a 7 en Burnie WorddeArundel Hospi talduring most of working life, even if retired.) | INDUSTRY 
= 250y 
7 3 Se 130. oy tama (Where deceosed aur we Residence before ‘i CITY OR be 13d. x CTY LUMITS? ee 633 AND NUMBER 
£ e238. Meany ban 13b,A0y em Buredes(X no 23 Phillip Driv 
E Ee): [aoa p_Drive 
& Soxvo 
x es 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
o = J oa 
25 
B oN Holin Hames Eve 
E 8 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? T6B. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Rap (ree 
e\ 7 Le ot i Mae la Mes. Myrtle Hames , same as 13 
& oe e 1B, CAUSE OF DEATH (Enter only one couse per line fogefa), {b), ond {c)) t Cf A Redes fication 
= €.2 PART |. DEATH WAS CAUSED BY: 
8 25 bys gop IMMEDIATE CAUSE (0) El 4 tytepr, So 
3 oss LOY DUE TO, OR AS A CONSEQUENCE OF 
= Ses Conditions, if ory, which gove 5 
7 SSS tise to immediote couse (0), (b). 
oS Bae 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
gis eis lost. Te ae (9 
egos == 
32.55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OREQMPITION ;GIVEN IN PART I(o) 
| as 
<mecood VY YX ty, ltr far A 
£s2= =z POF 44 Cz fen 
g3 8" 5 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATIGN WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2£s%s 418 CAUSES OF DEATH? 
ESCL&2s a. = ves) NO 
2 eee & [ilo. ACCIDENT WAS UNDERLYING _]21b, TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
BSBeex = | Ljor conreiurine [_] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
RES 5 [lf either, notify medical exominer) PM. 19 
8 82a = [771d INGURY OCCURRED] 2. PLACE OF TNIURY (A HOME FAR TR FACTOR”) /21f. LOCATION Street or RED. No. City or Town County Stote 
= 2 ® While OFFICE BUILDING, ETC 
2<ese lot work 
* - F . ry zy 
> Bes 22a. | certify thot (I) (this hospital) ottended the deceosed from_ce = 24 — , 19 toe SF 19D, that (1) (we) last 
= =e ive on__@= %& _| d that i infan death from th 
eee. saw the deceased alive on. , and that in (my) (our) apinian death accurred on the dote ond hour ond from the 
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@ n= J 
a cy 
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directar, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR @..: PHYSICIAN 


TO FUNERAL DIRECTOR: 


a 


n oy i) Ox 
74, FUNERAL DIRECTOR TADDRESS 2SOR FR ROY REGSTRAD Ol 2%. (picCraans flouptibetgtg 
vr A15 ( 0 G 
20M REV, 1) Kirkley Funeral Home, Glen Burnie, Md. 21061 | oat 8 d Y 


after death. 


SICIAN: The law requires that the death certificate be executed within 24 hours 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


TO HOSPITAL OR ATTENDING PHY 


> 0 1 8 6 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0186 2 
CERTIFICATE OF DEATH 
Ne 1. LEE First Middle Last 2a. DATE OF DEATH ; ? 2b, HOUR 
SUS ye OF print Mant! Y AM 
s 53 ine. Verrell M. Hamilton 2 18 69 : AM 
20 5 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE /20rs, F UNOER ot HRS. 
ess ary ¥ t birt DAYS TiN 
\ BS 3 Female White 12-29-85 4 8 ad YRS. BES | 
Ne 7a, BIRTHPLACE (Stote ot foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
“so cauni — 
fae Waryland United State WIDOWED BwORGD TEI Anne _Arunde] uu 
285 TO. CITY OR TOWN OF DEATH 11. NAME OF eae INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work dane ene KIND OF BUSINESS OR 
Ss 4 A ive street oddress| duripg most of working lif setixed. N 
253 Glen Burnie Norn. Arundel Hospital] HauseasPR" reer! {ith Home 
“eS = / __/] 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UNITS? 113@, STREET AND NUMBER 
i # 
dy ladmissian} STATE D, COUNTY s YES] Nog] OA Del > 
> j evern J mon fayenel 
{ be q 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Widdle Lost 
cc: 
¢ James A. Hamilton Sally Hamilton 
3 
3 


MARYLAND STATE DEPARTMENT OF AEALIA 


Tee, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ra, ar unknawn| giv war dates fer 
“NG ! unknown |Mrs. Margaret Ringgold Same As #13 


18. CAUSE OF DEATH (Enter anly ane cause per line fora}, (b), and (c). = BETWEEN ONSET ANG DEAT 
PART |. DEATH WAS CAUSED BY: ln 
6 IMMEDIATE CAUSE {a} 
Lf / ? DUE TO, OR Axe GNSFQUENCE O01 
colar ifody, which gave ae Vln’ 
tise ta immediote couse (0), DUE - OR A = KEG 
stating the underlying couse; . @) A y b 
last. ee 9. gL, el ick [me oo lela (Jeger Mig: 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 5 OEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


, crematian, ar remaval, and in any event, 


-transit permit. Then pl 


—_— 
z 
= 19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY. - ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S — ms CAUSES OF DEATH? = 
Alz oO oOo 
& (270. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
% | Cor conterpurinc [Cause OF DEATH HOUR A.M. Month Doy Yeor 
= Af either, notify medicol exominer) 19 oe 
= 


TAT HOME, FARM, STREET, FACTORY, 
Whi [= Noh) le. PLACE OF WIRY ( Cre BUNDIRG) ETE 21f. LOCATION Street or R.F.D. No. City ar To) County State 
fat work —_at wark 


22a. 1 certify that (I) (this hospito}y’attended,the pees rom 2 FZ 19. ca ae) , that (I) (we) last 
jl ie Longing ipl fptour opinion ‘death atcurred on the date and hour and from the 
ye) (did) 4ere nat) view en New 
LO vee SR Ota HE 
220. ADDRESS. 
pie Old Odenton Road, 


[730. BURIAL, CREMATION, Be dala NAME OF CEMETERY OR CREMATORY 3d" LOCATION (Gy or Town) (County 
REMOYAL (Spe {4 

aun \ eZ. ppg 2038 Single tan Roaeeei Hon" BEE Ton at: by we [a Regs gw 

sey ta Glen Burnie, Mary] and ei BTFEE 19 (96g pr Meorcag | 


2d. PI ] 
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directar, page 3 shauld be detached for use as the bi 
should be filed with the State Dept. af Health priar to buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 041870 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01662 


|. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b_ HOUR 


(Type or print) ALICE -E H F) Vee ee Yorn Ig “A mn 


3. SEX 4, RACE S. DATE OF BIRTH be mM = [IF UNDER | YEAR [ iF UNDER 24 HRS. 
7 oe birthgg YS 7 HOURS | MIN: 
Femafe. Lotte | BE. : Ocal 


fhileral 
jel and 2 


be 
pars Pag 
72 hours after death. 


Ta. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. mapRIeD le MARRIED] 9, COUNTY OF DEATH 
vi country) 4 
oy ie Lan wooweo BY ovoreo} | Adwe Arandle we 
e 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
s f ry giye street oddress) * during ryyst of working life, exon if retired.) INDUSTRY 
on Crrumuijfle Md - areuau ithe, Stafe deat Pease bos bm € 
“> 5 fi 13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 7! 13e. STREET AND NUMBER 
a - 
Es 80 / Pag frie, Frehondk "8O_" _— 
s Lf Feely G1 _ PCP EER PCr, 
2 — 14, FATHER'S NAME Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First = Middle os lost 
Se Thawee WEENS Rose Bowe fs 
Pa 
23 16a. WAS DECEASED EVER IN U.S. ARMED: FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT 
G8 Yes, no, or unknowt (IF yes give wor or dates of service) a 5 1 Claude Hance hh 
Ze AMY: = ce (Ee 
5S fon. 22-4 PPROKIMATE INTERVAL 
Eg 1B. “PART DEATH WAS CA prlveone couse per line erent. (0), {), ond ia \ BETWEEN ONSET AND DEATH 
os is ~_._ IMMEDIATE CAUSE (0) WWD WS 
= S DUE TO, OR AS A CONSEQUENCE OF 
ih Conditions, if ony, which gove b 
Foes fise to immediote couse (0), (b) 
zs stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
—oer lost. a? ae: (0. 
(3 
> 


an 2. OTHER nie aN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED, TO THE TER! Dts ser lel an GIVEN IN ae. \(o] Ny Na 
wee. aAN 


tc Os Jo naxuoane 
190. DATE OF — = Sun FOR WHICH OPERATION WAS PERFORMED 200. fae oa IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES o NO o CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[T)OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (te: HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
Wi OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


After this certificate has been si 


sow the deceased alive an. . 19 ond that in (ny) (our) apinion ‘deoth occurred on the date ond hour and from the 
couses stated abover{l) (we)(did) (did not) view the bod after death. 


2b. SIGNATURE 9 1 Gin ait aire 22. DATE SIGNED 
KX AK f “VN OF DEGREE PHYS. DIRECTOR PHYS. 
22d. PHYSICIAN'S 
eck ULES ad Mg 7. Garwalle, Hd : 


(230. pai CREMATION 2b. wy, 3. LOCATION (City4r Town)» (Gauntyh yy 61 Town) (Gounty} (Stote) 
ea trata Coles tad. 
Pa 
“7p or DIRE! 0p F250. FEB m4 9 fl SIGNATURE 
J LA PClimube. 0 
30M REV. A Jie "keh? id YL DATE Ba Use tae 


22a. | certify that (I) (this hospital) gttended the aya GHAR 947, 04a. 3f \967 _, that@{l} (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


should be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, ondin any event, wi 


director, page 3 should be detached for use as the burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Li 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
d 4 
$1871 CERTIFICATE OF DEATH 01863 
oe owe 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 
Ss Ses (Type or print) 
. 3 253 Made £ 
s f2gs 3. SEX 4, RACE S. DATE OF BIRTH 
= = . 
S (25 Nae Whi té 9-19-88 
r ‘So 3 70. Ue (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ae never MARRIED] [9 COUNTY OF DEATH 
=o country; 
= sae Ip ANO A WIDOWED'[_] _ DIVORCED Md. 
cc 2S _., io. cy or TOWN OFAEATH 11. NAME OF HOSPITAL OR INSTITUTION (If natin haspital 12a, USUAL OCCUPATION (Kind af wark dane 
ae = Sh ’ give street oddress) dyeing most of warking life, even if retired.) f 
Se ee 4 i Yo Rt 2 RUUD Hash ec/ - + Reads 
eo Se: s ; 13c. CITY OR TOWN fad, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
3 S STATE c ‘ | YS) NOL] | # i bk 
6 2 CA BUSH IG) AOU Mia Wy, Pa Ve 
} E e [14. FATHER'S NAME 7 = a ea elas | MOTHER'S MAIDEN NAM) First j Middle last 
ee 
<2: ing NANG An Kano b- 
23 Tho. WAS PECEASED mR W Us. 7H FORCES? 22 eae Bs ys ins TE Adiyess 
Ba Yes, K lar unknawn) va war ) a7] *, ft F, 
0 Sy Aa -/4-5349| = LL ff fmy _ WITE 


phy: 
Then pl 
, crematian, ar removal, and in any dip 


18. CAUSE OF DEATH (Enter only ane cause pergliny (0), (b), and ( @ 
PART |. DEATH WAS CAUSED BY: yp Fie Me, 
? IMMEDIATE CAUSE (a) f 


3 
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s 
« £ 
= a= 
i=] es 
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TSS OA q DUE 10, War AS SOPNSEQUENCE Ub Fi 
= 2. Canditions, if any, which gave OUP fit 
awe £3 tise ta immediate cause (a), »_Cbotbod Vitow a 
gai ie stoting the underlying cause DUE TO, OR CONSEQUENCE OF 
$3 8Ss lst (a 
26 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIB ELATED TQ) THE TERMINAL DISFASE ORCONDITION GIVEN IN PART I(a) 
eee ‘ 
ze gee S aw. S a 
SES8 & 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORNED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

fat ais ? 
25 2e27"]z YES) nop | USES OF OearHr 
= ia 

ee a &5 [7la. ACCIDENT WAS UNDERLYING ]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
sco g2s & | Cor contereurinc [7 cause oF DeatH HOUR AM. Month Day Year f 
YE EnS 5 (if either, notify medical examiner} P.M. 19 - 
23 22 = = | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, be 21f. LOCATION Street or R.F.D. Na. City or Town aunty State 
ze s 5: While Nor while) OFFICE BUILDING, ETC 
ey ar or lot wark — ot wark 
Z>5es 220. | certify that (I) (this hospital) attended the deceosed from_© =, 2 > 46> 19LF , that (I) (we) last 
2 2=L 6 sow the deceased alive an__“S —¢? = __19£9 «ond that in (my) (aur) apinion te occurred on the dote ond hour ond from the 
we £3= causes stotgd above, (I) (we) BaeZ (did not) at the body after death. 

eo ges Ca ie ae Llib y OA. ATTENDING STAFF eee aod 

cand 
SzkGs | JF Ea Dp» Decree pS AE) Decor CO pins, OL ~~ 
gigi: | [Ete CL gph i lab 
=°2-8 NANE (Toe ae Mir~ 
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ss EEMOVAL {Sp 
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After this certificate has been si 


director, page 3 shauld be detached far use as the burial. 


shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


VR AL 
30M REV) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
01 8 7 3) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0186 


if DE Last 2o. DATE OF DEATH 2b. HOUR 
Ne Hawkins gun ee i2:50e 
3. SEX S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS, 


Female 5/15/08 lost wh eee er [ey ik 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never MARRIED) 9. COUNTY OF DEATH 


count 


130. 


\fadmissior 


aryland US WIDOWED} _ivorcep [1] Anne Arundel ME 


_, fo. oe OR TOWN rite 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
OL 


Townsv PRMGEW1le State Hospi qT? meso! woking lif, evenif retired) ) INDUSTRY 


haryland WORN te — Baltimore | "SO 0 | 203 Durham Street 


py 


. USUAL RESIDENCE (Where deceased al if institution: Residence before 413, CITY OR TOWN 13d. INSIOE CITY LUAITS? —113e. STREET AND NUMBER 
Cl 


FATHER'S NAME Figst Middle 


, Lost 1S. MOTHER'S MAIDEN NAME Firs} Middle Lost 
saac Fisher i! Elisa 


T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b, SOCIAL SECURITY NO. 17. INFORM) 4 Addres: 
Yes, npmggunknawn) | {if yes ge war or date of service) unknown hospital Records , Crownsville, Maryland 


MEDICAL CERTIFICATION 


a PPROKIMATE INTERVAL 
18 CAUSE OF DEATH (Enter only ane cause per line for (a).4(b), ond (c)) # BETWEEN ONSET ANO,OEATH 
7 (} 


PART I. DEATH WAS CAUSED BY. 3 

yy) >, MEDIATE Gusto) “OP rts Bd. 
AL DUE 10, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 


tise to immediote couse (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


best @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
ey yj 


cm L 4.56 Lo at es 
Nok] 


Ks 
DP LANEY apldial Z 
190. DK TE OF OPERATION [yab. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES oO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
tie (OUCAUSE OF O€ATH HOUR A.M. Month Doy Year 
(if either, notify medico! examiner} P.M. 19 


71d, INJURY OCCURRED Ye. PLACE OF INJURY (AT HOWE FARW SIRE FACTOR) 274, LOCATION Street ar R.FD. No City oF Town County Stote 

While (7) Not while OFFICE BUNDING, EIC 

lat work —_ ot work 

22a. | certify that (I) (this haspital) attended the deceased fram O_, 19.-66., ta »__, 19.9 _, that (i) (ve) last 
saw the deceased alive eee es ] and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we}(did) (did nat) view the bady after death. 


Wb, SIGNATURE 3 
EL fae hea orore ATOMS gy MO A 27 ES" 


—— PHYS. 


kag NAME Type) Alberto GonZ4lez, 440. rounsville State Hospital, Maryland 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) State) 
© a 
a 


24. 


ee rea 2Qrtl- 6Y Brlko. Wat - 


aaa 


FUNERAL DIRECTOR Z ADDRESS : 25a, RECD BY, REGISTRAR 25b. REGISTRAR'S SIGNATURE 
SON G8 yeh (608 Buoiwk 6 valli oat. B j 0 4969 Dhavbs, yds ‘ 
—————> 4 what 


Sxecuted within 24 haurs after death. 


fe be 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certifi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
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toot 


physician ond 
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70 


ban papers. 
within 72 hai 
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. 


completely filled in b 


ave car 


en please rem 


th 


gned by the attendini 
urial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 
x 


directar, page 3 shauld be detached far use as the bi 
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4 84 MARYLAND STATE DEPARTMENT OF HEALTH 
0 aC DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01865 


T. DECEASED: NAME First by pide Lost 20. 2 OF DEATH = . B 
(Type or print) bi Yeor a7 A 
DLA] KC s GE e34 ta er 
4, RACE 5: DATE OF BIRTH 6K AT [eevee Te 
> “, C7 \ '0 fe DAYS wn, 
Vig ay gd) C YRS. 
Ta. BIRTHPLACE £1 or foreign | 7b. CITIZEN OF WHAT —s 8 a 9. COUNTY, OF DEAT 
ast ‘ ig MARRIED [] NEVER MARRIED [_] ey r 
A WIDOWED [Z]-—~ DIVORCED eel . D oe Md. 
THY OR TOWNOF DEATH i NAME OF a INSTITUTION (If nat in hospital 12b. KIND OF BUSINESS OR 
on D eet odd , ib: : r ISTRY © 
= ot V4 er) We PEI 
Ha, Eat RESIDENG (Where deceased livéd, if insfitutian: ane Es a SHE A AND_NUMBER i 
admission) STATE b. AUNTY, Z 
edn id ULATDPe ____| wes WoL) UMPRE tPlE« 


WG LAE E 


14. FATHER'S NAME First Middle ie Is. emf IDEN NAME NNAME Fist! Middle lost 
‘ 


IZABEH I D 


Dn 
P\-H 
ir WAS DECEASED EVER ae ARMED FORCES? ; Pe SOCIAL a NO. . INFORMANT . Qa hg 
fs, nay Jikan! es give war or dates of service 
© Me ES AL Bh & Vara 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and e far (0), (b), ond (2) 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
fy 


LE f bf DUE TO, OR AS A NOUNS 
Conditions, if any, which gave ' 


tise to immediote couse (0), (b) 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


last. G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


TOXIMATE INTERVAL 


‘ee ~ xe V f : ay ie DETWEEN ONSET AND DEATH 


e2 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ys] = NOL] 

& 

& [210. ACCIDENT WAS UNDERLYING =} 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

= [ow conteieurinc [7] cause oF DEATH HOUR AM. Manth Doy Year 

& [lif either, natify medical examiner) P.M. 19 

=] 2id. INJURY OCCURRED | 2e. PLACE OF INJURY (6b: HOME, FARM, STREET, oe 21f, LOCATION Street or R.F.D. No City or Town Caunty State 
OFFICE BUNLDING, ETC. 


While (— Nat while 
lot work —_ at wark O 


2o. | certify thot (I) {this hospital) attended the deceased from_£/ —/ t — Sat) ae Aes =, 19, thot (!) (we) last 
saw the deceosed alive onan Pl , and that in (my} (our) opinian death accurred an the date and ‘hour and fram the 
couses. stated abave, (I) <o — View the body after death. aS 


1 Flee Ws ATTENDING MED. STAFE AS, aC i? 

¥ , . : 

mee i a pus ED pecror OO pis, CO] A ~o S x 

2d. aan Ee ao 226. ADDRE jz 72 ree \7~ 

Pan Dobe a Neinel Zayas 

moat 3b. DATE ” ord OF SEMETE eee ia 73d, LOCATION (City or Tows ountfiSZ__(Stote) 
Te 


eye awe Ze M6 f 


ie oat. Wj Ch cr BY REI am Tb. REGISTRARS STONATORE 
hon pare on dh. y: | ind sie 


TO HOSPITAL OR ATTENDING PHYSICIAN 


£ 
5 
: 
a 
= 
= 
= 
<3 
a 
e 4 
= 
1s 
= 
$ 
re 
a 
3 
2 
Z 
: 
zs 
2 
oO 
8 
& 
iy 
5 
€ 
S 
: 
ao 
3 
2 
r=) 
= 
z 
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= 
a 
Ey 
= 
3 
z 


Page 4 may be retained by the haspital ar attending physician. 


vR 


ee 


Pages{] 


mpletely filled in by the f 
ban papers. 
y event, within 72 hours aft 


Then plduse remove car 
|, andy 


ficate has been signed by the attending physidanyaad « 
-transit permit. 


After this certi 
3 shauld be detached far use as the burial 


fled with the State Dept. af Health priar ta burial, crematian, or remava 


at 


shauld be 


TO FUNERAL DIRECTOR: 
director, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


91874 CERTIFICATE OF DEATH 01866 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY An Co Naas o, STATE Ma b. COUNTY s Co 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b | © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


write ea te give nearest town) 
en mie Box 34/4 Rt 2 Glen Burnie 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. @. [S RESIDENCE 


ON_A FARM? 
Box3/ c 3 Evra Box 344 Rt Glen Burnie ves [_] NO ial 
; alt ah First Middle Lost 4, DATE Month Doy Year 
{Iype or print) hori on Feb 17 1969p 


vn H 
S. SEX 6 COLOR OR RACE 7. MARRIED [] NEVER MARRIED ([} ¥. DATE OF BIRTH | 9. AGE {rn yeors IF UNDER} YEAR_| IF UNDER 24 HRS. 


lost birthdoy) 
WIDOWED pivorceD ["] . O° yrs. 
100. USUAL OCCUPATION (Give a of work done 10b. KIND OF BUSINESS OR et (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
duringengs o RD Loy even if ut etired) INDUSTRY COUNTRY ? 
Md Uy 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James R Higdon Minnie Dear 
ie SS DECEASED: efit U.S. ARMED. ee ‘ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, orunknown, yes give wor of lotes of service; 
fo Femily Same 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} ats Eau 
PART |. DEATH WAS CAUSED BY: NI 
IMMEDIATE CAUSE (0)__Ghronic Congestive Heart Failure 
/ 6 > DUE TO 


Conditions; tony, which gove b)__Metastic Carcinoma of the Lung 


tise to immediote couse (0), 

stoting the underlying couse DHE 
et a ee @ 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wis waTORY 


yes [_] NO 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, ‘20f. (City of town) (County) (Stote) 
Hour ‘o.m. While oO Not While oO foctory, street, office bldg., etc.) 


9 ot work ot work 
at contily that (I) (this haspital) attended the deceased fram , 19_68, to Dec, 9, , 1968, that (I) (we) last 


saw the deceased alive an 968 , and that death accurred at M, fram couses and on the dote stated obove. 
220, SIGNATURE « 22b. DATE SIGNED 


ATTENDING | om, STAFF 
@ i (Cstiner—0_* Bice Opus. 
He PHYS Tr, ait 

NAME (Type) 


Bo. Re li DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ey 
ect 
Baerey /a/eo Parkwood Cenete Balto C 


MEDICAL CERTIFICATION 


‘24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR REGIS BS 
WM ve? W Bee v thy (=A 237 Petepsco Ave. 21.225 FEB 2 4 1969 POs, _ 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
— 1 91 8 q 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01867 
= “ 1, DECEASED-NAME Firgt Middle lost 20. DATE OF DEATH 2b. HOUR 
3S S (Type or print) énth D oF O 
3 6 LIGING 2A, L Kes M 
3 A: 3. Sf 4R Wi a V's. SATE OF BIRTH aa ears ate * [_if unoer  veaR [iF UNDER 24 > 
ast HS ys 
ey | Female Jan 74/92/  | "Pra Acsibadind 
S pas 
cy] 70. BIRTHPLACE (Stote or foreign 7», CITIZEN OF WHAT COUNTRY? 8 OF ky 
Beeecid = Cg Mee " US 4 MARRIED [_] NEVER MARRIED[_] “Nn A ripe :, 
= So ae ps S$ KC WIDOWED BQ DIVORCED [] Md. 
2 = B= Vy, oe OF | Heap, OR INSTITUTION (If nat in hospital 2a. USUAL OCCUPATION — of work dane 12b. KIND OF BUSINESS OR 
oS pom reer ye) uring mopt pf workjag life, efed if retired.) ey 
€ 35370 ersuth hisP@oed Norsis Uf Sy UV (ce 
Sle s < i USUAL RO (Whege deceased lived, FAstitution: ides > CITY OR TOWN 13d. INSIOE CITY ead FET ue oes, 
2S BLS 4 ~Jadmission state /Z, g 
s Feel f PLL Nadel -ppingfotest| sO Ox SO/ 
ts aa E = 14, FATHER'S NAME Figs Middle lost . MOTHER'S MAIDEN NAME First Middle lost 
a ens dwin e7ain 
= re 
‘3 Sos Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. RMANT Address 3 
s fas Yes, ng Mynknown) | (tf ys ge wor or dates of servic) omy, meen 9e2-Nne. E v7, 9/4 S cg a 
<= 3 —_ . 
Se es Se 
ge oS I Se 
& ofe 18. CAUSE OF DEATH (Enter only ane cause per mp far (9), (b), and (c).) er A OFA 
= 3s. 2 PART |. DEATH WAS CAUSED BY: 
ie a E 3 a . IMMEDIATE CAUSE (a) 
2 3a st Lor DUE TO, OR AS f CONSEQUENCE OF 
= 2-3 Cafiditions, # any, which gave aay ia. 
3 ie, tise to immediote cause (a), (b) 
€£e5°9 Sy stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3 3 ye last. Sa a, (6) 
> S PART 2. OTHER SIGNIFICANT COMBINE CONTRIBDTING T DEATH BUT NOT RELATED To THE Cte EL i eee lnae DISEASE ORCONDITION GIVEM.IN PART 1(a) 
2 Z. Renee. 
= 5 
B=} & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION Bes aL ass PERFORMED. 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AS 1? 

2 wad e Ys No st CAUSES OF DEATH? 
ry S P2lo. ACCIDENT WAS UNDERLYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 

% | Loe conteisutinc [7] CAUSE OF OATH HOUR ih Manth Day Year 

& [lif either, notify medical examiner) 19 

= | 21d. INJURY OCCURRED | 2le. PLACE OF 3 (oh HOME, FARM, STREET, Enero 216. LOCATION Street or R-F.D. No. Gty ar Town County Stote 

While [Nat while OFFICE BUINDING, ETC 
lat wark —_at wark 


22a. | certify that (|) (this haspital) attended the deceased fram 19. , to 19 , that (I) (we) last 
saw the deceased alive an_______19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I),{we) (did) (did nat} view the bady after death. 


22c. DATE SIGNED 


ATTENDING MED STAFF ; ‘) 
DEGREE PHYS. ctor C) pays, OO ot Ul 176 
22e, ADDRESS 
URIAL, CREMAJION, 2b. hy. 235, NAME OF LEMEFERY OR CRAAMATORY oe far Town) (County) Stash 
ee Tet 71 Of! ver Was sopra] om : De 


pipes y Y 4 Br RETRARS STENATORE > 
i ee aoe lic 
C a 


should be fied with the State Dept. of Heolth prior to buriol 


22d. PHYSICIAN'S 
NAME (Type) ey, 


A 


Page 4 may be retained by the hospital or attending physicion. 


a< TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
ol @ 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 
1 01876 ; : *! 01868 
CERTIFICATE OF DEATH 
ae ow T. DECEASED: NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
Shs oS (Type or print) PSMES Poruan A te wate: Uke Maat yen eae 
¥ 4 2 3. SEX 4. RACE Wi 5. DATE OF BIRTH AG (In ve Ta] [_ FUNDER YEAR Tir UNOER 24 HRS. 
w= M ae Dy 
ges [ (2-25 ae aici x 
eo osas = 
Ses ee! 7a. BIRTHPLACE or ‘ar foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[_] | % COUNTY OF DEATH 
= ne IT — 

& =e ea) VSF. WIDOWENI7T —_—oIVORCED [-] AWN Anruvoetr Md. 
. £88 10, CITY OR be OF DEATH 1, NAME OF A eileen 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
£ = 354 (Sunes LYS give i ee ee oka. G | during most of ecg it even if retired.) INDUSTRY 
Fs 5 = ue USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY “a Be aa AND NUMBER 
S als 
2 §s802 Jedmission} SAT SOW Rranpes [Simoy spe | SO WD | 
x 2 eg { ~~ Wide, Lost, ]S. MOTHERS MAIDEN NAME First Middle E last 
eorts OES, Lernra KER 
fe 4Sss Téa, WAS DECEASED EVER IN US. ARMED FORCES? it SOCIAL SECT NO. ys INF ray b 7; Address 

2° deh Yes gv war or dots sarc 

4 EE Mee DiC hidy: Riley Shan Sele, Yep 
§ oe | ae 

on = 1B. CAUSE OF DEATH (Enter anly one cause per line for Fh a and (01) CTW. ONE AND DEAT 

§ 8 PART |. DEATH WAS CAUSED BY: i 

Bes . IMKEDINE Cust (o)_ _ {UL moan peme, B cue 

5s DLEX DUE TO, OR AS A CONSEQUENCE OF 

2s Canditions, if any, which gave ‘ 

~2 rise to immediote couse (0), (b) 

zs 

se 

2 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{a) 


N: The law requires that the death certi 


2b. SIGNATURE ‘22c. DATE SIGNED 


Jt wag Fo Mee lA MD core fis WZ itor Ope OO] 2-2b-4 , 


ed with the State Dept. of Health priar ta burial, crematian, 


3 

3 

o_o 

2 z 

vn 2 T9a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATJO\ hare 2Da. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

~ = i CAUSES OF DEATH? 

se | || 2-19-64 | Faacruen oH wef Oo “PES 

im 2 [2To. ACCIDENT WAS UNDERLYING [2 ib. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Part 2, Item 1B) 

= & [Cor conrripurinc [7] cause oF DEATH HOUR AM. Manth Day Yeor 

= & [lit either, natify medical examiner) M. 19 

2 = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET FACTORE.)|1f, LOCATION Street ar RFD. No. City ar Town County State 

3 Whil Not whi OFFICE BUIDING, ETC. 

2s fat wark —_at wark. 

3 220. | certify that (I) (this=hespital) ottended the leceased fram_2.—"? = 198°], to_D— 19 Soft, that (1) (w@} lost 
= saw the deceosed alive on. 19 4%, and that in (my) (orn) pinion death occurred on the dote ond ‘hour ond from the 
3 causes stated abave, (I) (426) (did) (dtdemt) view the bady after death. 

2 

» 

© 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSI 


s= Ta PSG Te. ADDRESS 
ae / NAME (Type) 
5z EE ee 
| Ta-—BURIAL CREMATION, | 23b. OAT A NAMI abe ET ae yy) TORY "a3 LOCATION (City of Fown) (County) (State), 
ss ESE bog Ale sy: [le. 4 “WD 
4. FUNERAL DIRECTOR 
venus 514 


7a, RECO BY Gal 2b, REGISTRAR'S SIGNATURE 
DATE 


a FG 


MARYLAND STATE DEPARTMENT OF HEALTH 


BETWEEN ONSET AND OEATH 


(o}, (b), ang-{c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


16) 
4E/O DUE TO, OR AS ACONSEQUENCE OF 
Conditions, if ony, which gave 


-onditio b as 
tise to immediate couse (a), ? 
stating the underlying cause DUE TO, OR CONSEQUENCH/O! 


lost. ee G} ttn bnew Crib Vne Ln Aves 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


01877 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01869 
2 ahs 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Es cy HARRY LEE HYSON, SR. Feb, Noh aS NEG h 
oS 3. SEX 4. RACE DALE OF BIRTH, 6. AG] Ors IFUNDER YEAR | IF UNDER 24 HRS. 
65 Male White 3 tan 1883 ist Bandon MONTHS | OAYS cy 
a = 2 YRS. 
eS el To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © mareied [7] NEVER MARRIEDE] | COUNTY OF DEATH 
& eee aS oMary Land uF 8 . WIDOWED [> DIVORCED Anne Arundel ma 
e = Ee 10. CITY OR TOWN OF DEATH VW NAME OF HOSPITAL OR INSTITUTION {If nat in haspital Vo. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
SS =§3454/|Glen Burnie USER Arundel Hosp. = |" owwR Ew Berend) | HANA san Cher 
Sse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c CITY OR TOWN 13d. wSIOE CITY LOWS? 113q STREET AND N 
2s 2) 4 )emsitasyd and 13. COuAY. A CD» tiven Burnie. ics aT eM MAB 2 Bex 266 
E230o 
iN wie = 5 4 = 
~ SES | [I FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Ta 
fe / Henry Hysen Cunknawn) Frick 
Sée Toa. WAS DECEASED EVER IN US, ARMED FORCES? 6b. SOCIALSECURTTY NO,___]17. INFORMANT Aagjess 
e§ FA 
ae Yes, nagygeknown) | Crserwacdsewid | 215-907-7935 William Hysen - Glen Surnie, Maryland 
6830 a 
=e 18. CAUSE OF DEATH (Enter only one couse pet lin ‘Ale 
5 
ix, 
v=) 
3 
E 
s 


igned by the attendin 


quires that the death certificate be od 
urial-transit permit. i 


Page 4 may be retained by the haspital or attending physician. 


=< TO FUNERAL DIRECTOR: After this certificate has been si 


& 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
eo nod CAUSES OF DEATH? 


20. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, item 18.) 
[JOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(if either, notify medical examiner) PM. 19 
2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, reat) 2If. LOCATION Street or R.F.D. No City or Town County Stote 
While [> Nat while oO OFFICE BUILDING, ETC 

jot work —"_at wark 


220. | certify that (1) (this hospital) otfended the whey Vi iNOZGZZM tol LA 196 7, that (I) (we) last 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


~< 


MEDICAL CERTIFICATION 


saw the deceased alive an 19€$_, and thot in (my) (our) opinion deoth occurred on the dote and hour ond from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
ed with the State Dept. af Health prior ta burial 


e 3 shauld be detached far use as the b 


22b. SIGNATURE ~ A = TTR ane ae 22c. DATE SIGNED 
Oe. tiny \ (ive AP DEGREE PHYs. pirector C) pays, é 

v= / 22d. PHYSICIAN'S ; Te. ADDRESSTSOE Farnoce (Aranleg. 4 
Be / | MEG G,S.Liwsao yo. Fea, Oe 
= — a 
Boe 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) {Stote) 
= i 
3% Bure ayers) 2/19/69 Glen Haven Memerial Pk.| Glen Burnie,Maryland 


3 
> 
q 


AFR "077 ci0n Siinie, mas [GERI Bea] EAE wae 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes stated abave, (!) (we) (did) (did ina view the bady fter death. 


2b SIGNATURE F a i Ba: Mh. DATE SIGNED 
al ohtan/ DEGREE PHS, DIRECTOR ows, O| 2-27-69 
i 


i 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 2 Leer "CERTIFICATE OF DEATH 01870 
gata Se 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
= 823 (Type or print) «Edward . L. Johnson 2 Mentha] Poy GOYeor Wl: HOAy 
e 
5 ee es 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE {In yeors IF UNOER | YEAR | IF UNDER 24 HRS. 
Pe 3 
f 2H | nate White 41-15-97 | OP go) ee 
5 ets 
2 ote ; 
5 BS. [7a BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED] NEVER MARRIED] __ |. COUNTY OF DEATH 
3 
“| { 
eo . ga) ) [Maryland UpSqAie wow] vor} |AwA.CO, ~ 
= F 25. 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of work done 1. rilgees BUSINESS OR 
= 5S i res luring mast of warking life, even if retired.) ISTRY 
n SSI Glen Burnie NorttArundel Hospi tallnqras pf warkiga ite INDY tired 
SS Se Se 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare re CITY OR TOWN 13d. INSIDE CITY LIMTTS? 139, sor AND NUMBER 
§ Fe Sso (Mary raha _[ RENO. llersvilj#O “0 | Box 307 Rt.1 
= & S » [14 FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
es | 
Sears Thomas B. Johnson a e M ni bicum 
£ e056 la. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Aa Yes, ng, ar unknawn: {it yes guva war or dotes of service 
= Bes J ) 3 Mrs. Georgia B. Johnson, same_as 13 
aes Se APPRO) TeINTERVAL 
g of & 18. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b), and {c).) adit al i eas 
= € 2 PART |. DEATH WAS CAUSED BY: 
8 Ses 2 > © IMMEDIATE CAUSE (0) 
io Seles of / OUE TO, OR SEQUENCE OF 
= 2_ — Conditians, if ony, which gove 
pe fise ta immediote couse (a), (b), 
= is ceae, $ stoting the underlying couse DUE TO, OR AS A C UENCE OF . 
sates ost. o__Ceystatl 
SE 555 PART 2. OTHER S{GHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0 
ge ves ee 
faecaos WJ 
2 SEL Ss RZ 
SEoLS  [190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef 35 S CAUSES OF DEATH? 
Eseeec l= vis] NO : 
COS aig) 3 L 
s5229 &S [Zio ACCIDENT WAS UNDERLYING [7 ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (EnteY nature of injury in Port 1 or Port 2, Item IB) 
so ver = | Cor conrRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
SEES 3 (If either, notify medical exominer) P.M. 19 
See 2 = [2ld. INJURY OCCURRED] 2le. PLACE OF INJURY (AT FONE FARM, SEE FACTORY] 216, LOCATION Street or RFD. No City ar Town Caunty Stote 
== 2388 While -— Not whi OFFICE BUILOING, ETC. 
2eEsec fot wark —_ot war! 
oH ~oe - 
Z>Se28 22a. 1 certify that (1) (this haspital) att ded the d one act Vag, FS 19_@47, that (I) (we) last 
ae saw the deceased alive an and that in (my, (aur) apinién hom occurred an the date afd ‘hour and from the 
2 osc 
o. 
soe 
S = 
S22 28 
a3 a 
ee 
Sx 
=o 
oe 
2 


TO FUNERAL DIRECTOR 
a 


22d. PHYSICIAN'S [= ie: ¢ ye 
eye) NaNE(Type) Cenap S. Dorkan M.D. b Yi, é, 
53 | [Etim Cenap Ss. Dorkan M.D. | Spr Heopcke Pwr 
oo ‘230. BURIAL, CREMATION, ieee 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City or Town) (County) {State} 
=s -MOVAL (Specify 
* Btriat” March 69 Cedar Hill Cene Baltimore AA Co, Md 
724, FUNERAL DIRECTOR ‘ADDRESS “To REPISIBAR b. REGISTRARS SIGMATUR ’ 
— : "FEB'2"8" 199 nr Neeage 


Kirkley Funeral Home, Glen Burnie, Mi DATE . t & 


i MARYLAND STATE DEPARTMENT OF HEALTH 


\ 1 11 879 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND Oy 4 
31875 CERTIFICATE OF DEATH 1872 
7 Ne 1. inert, First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
S pus lype or print < Month Do Year 
2 Fz BIEL Soule __JouNsow : 040." 
Se Wel al 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRs. 
S 23s lost bithdoy} DAYS [HOURS [MIN 
. = FEMALE AUCASLAN FEBRUARY 19 Rs. 
5 is 7a BRTHPLACE (tte or foreign [7 CMZEN OF WHAT COUNTRY? © MARRIED KX] NEVER MARRIED[-] | % COUNTY OF DEATH 
e@ = oan ARYLAND wipowen vivorced C] ANNE _ARIUND Md. 
c =a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 120. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
Lea give street oddress) during mast of working life, even if retired.) INDUSTRY 
2 28222 ANNAPOLIS NAVAL HOSPITA an HO a 
a AC £3 : - Ld ER) Ag 
_ 3 ste ibe USUAL renee (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN (3d, INSIDE ciTY UmiTs? ~—]]3e. STREET AND NUMBER 
@ avo, issic Al NT 
2 ggsoapme” “WIMaRYLAND |"°ANK ARUNDEL | ANNAPOLIS | "Si "QO | 214 PROVIDENCE ROAD 
es a 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 
eo c 
DP Pes CARLTON aur soufs ETHEL WOODROW 
go SSE 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
o5 
BM as Yes, ng pjunknown) (lf yes give war or dates of service) 24 8 18 60 PH C, JOHNSON a / 
a o RALPH CO. 
S = 
= = 1. CAUSE OF eaTH te aly ae cause pet line for (0), {(b), ond (c)) BTW ONSET AND Oe 
: "ART |. DEATH WA‘ 5 
A = aie IMMEDIATE CAUSE (a) MYOCARDIAL INFARCTION 
s ¢ ef f 7 DUE TO, OR AS A CONSEQUENCE OF 
aa Canditions, if ang, which gove rf ARTERIOLOSCLEROTIC CARDIO VASCULAR DISEASE 
Ze rise to immediate couse (a), (b), 
a = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
33 lus @ 


urial: 


shauld be filed with the State Dept. af Health priar ta burial, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
SEX NoC CAUSES OF DEATH? No 


21a. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
(If either, natify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, 
A aaROURY OCCURRED | 2le. PLACE OF INJURY (ta Se oe ) 21f. LOCATION Street ar R.F.D. No. City ar Town County State 


fat work —_at work 


22a. | certify thot (I) (this hospitol) attended the deceased fram_13 FRBRUATY) 60 to 13 _FEBRUAHY G9, thot (f (we) last 
saw the deceased alive on 1969_., ond thot in (ry) (our) opinian deoth occurred on the dote and hour and from the 
causes stated obave AIX (we) (did) (3tiXQXGX) view the bady after death. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ferits 
directar, page 3 shauld be detached far use as the bi 


[4 
@ = 2b. SIGN D> 22c. DATE SIGNED 
: Bb Chrceom 278 vee ME" Mie OE Ole /Ge9 
Bie 72d, PHYSIPIANS 22e. ADDRESS 
é | NAMEWYpe) JON B. CLOSSON, LCDR MC USN NAVAL HOSPITAL, ANNAPOLIS, MARYLAND 
5 BURIAL, CREMATION, 2%3b. DAY 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
e BURIEL 12/171 CP NS Lada» Hero a le Othe 
24., FUNERAL DIRE ADDRESS Boe REED B 151 2Sb// REGIST RS NALDR 
Ba REN | dows (Dat hok Sows frtegeoess D | ome © TSMS69 i % ae 


o1 QR r MARYLAND STATE DEPARTMENT OF HEALTH 
ea OC 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY Gre teaoms ne: pereay 2If. LOCATION Street or R-F.D. Na. City ar Tawn County Stote 


While Oo Not while [-) 


jot work —_at work. fod 


22a. 1 certify thot (I) (this-hespital) attended the de bea LAVEINGES  \VYS , ta 


(ff > 


— Ys 


CERTIFICATE OF DEATH Ois87s 
eS ea 1. DECEASED-NAME First Middle | bast Zo. DATE OF DEATH 2b. HOUR 
2 Bee | fre ns 2g SO 50 Lit euany 2E LGG/ AA n 
3 85-3. LE . Z LEE . 
= £32\ |e LA 4, RACE Z zx $DATE OF BIRTH ey ors — [_IFUNDERI YEAR” [iF UNOER 24 HRS, 
= , p p —— 4 st birthga LONT MIN, 
s 2 5e } —feenete ial ecactae eres 2S, AE EO |" PP ns [me] om | 
a, 
@: ZB 2% — [7o. aSTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIES] NEVER MARRIED[-] | % COUNTY OF DEATH 7 
2 ‘ . a 
= SEN ek Zeek. BE: SG - WIDOWED &%] DIVORCED 22€ SLA 4 
= >a Md. 
<« #2388 10. CITY OR TOWN OF DEAT yr. 1). NAME OF HOSPITAL OR INSTITUTION (Ifnat in hospital | 120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
£= cs ? Bi i i 9 
= - = = 6 O Lil CHIL, Le. 1/5 2 Agive street oddress} Seas 2. during mays tragic NOS ae ¥ 
=i a) is = 13a. USUAL RESIDENCE (Where decegséd lived, if institution: Residence -befare ~ | 13d, INSIDE CITY LIMITS? — | 13e. STREET AND AUMBER , 
D DA ssi ¥ La 
3 3S OD eemsion SI Ze sel acal WZ ge ae peh GSO Ne | 0 Lary Len O fea, C74 
So ™ 
x ze = 14, FATHER'S NAME Fis} 1S. MOTHER'S MAIDEN NAME First Middle 7 ust 
gs 522 | JZ BECO baer 
cuwv Peas C 
2 sss 60. WAS DECEASED EVER IN US. ARMED FORCES? TeSSOCIAL SEEURITY NO. ]I7.INFORMANT oy? Address 
z Sas Yes,no, orunknawn} | (lf yes give wor or dates of service) Eee: ta ena WitA. VAN Fiabex ia 7 ane 
= 2.8 22g =: é = 
= oS a a ; 
$ oe 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond («)) SEONG OST AND eA 
<« §.2 PART |. DEATH WAS CAUSED BY: z é ‘cdl a te _ 
3 iE 5 “ IMMEDIATE CAUSE (a) WUsditee Le wmpeOatalerww itp ee 
3 £E. Pius F of 7 
- 8&5 Le. DUE TO, ORAS A CONSEQUENCE OF sz: 2 we yA : 7 
= 25% Candas, ony, which ie Ml ‘espe CLE Cyeo Al $oVCt el Meaedse. Sp et $a 
Ss ea rise to immediate cause (a), 
2S 35 s stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF ZA 
83 Ess bos, @ 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
ee ed eal 
s z 
zs 8 3 90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 
252 Xx = we nO CAUSES OF DEATH? 
= 
25 2 & [7io. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18) 
=) | Cor contrisurine [7] cause OF DEATH HOUR AM. Month Doy Yeor 
P= & [lif either, notify medicol exominer) P.M. 19 
s = 
= 
z 
Ss 
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; 4 er, 19D, that (1) (we) lost 
, ond that in (my) (ear) opinion deoth occurred on the dote ond hour ond from the 


saw the deceased alive an 
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= couses stoted above, (I) (we) (did) (didnot) view the body ofter death. 
3 Sze ATTENDING NED STAFF Se OLD 
i re : 
z CELA - ch fae, jy Overt pus. EL pirecror O pws, CO] 2 ZZ “a 
28 : : 
a8 Tad. PHYSICIAN'S Fi 7 ‘Ww, ; Te, ADDRES les ; 
ee a NE fie i, Whe Litce gdb 0 ba B2w2E watts. Hori, Latte We. 
Sy BURIAL CREMATION, | 230. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) eX 7 
o” 2 —1=69 Len Ha Anne Arund 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


vi 
24. FUNERAL DIRECTOR ‘ADDRESS 
George J. Gonce O01 Ritchie Highway 2122 


2) 0 
pasIG' 1 ep 


is 
a 


7a. me Re" 
O 
DATE 1M 


b. RE 
RO 


TO HOSPITAL OR ATTENDING PHYSICIAN 


xecuted within 24 hours after death. 


: The law requires that the death certifica 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


physiciarttitd aes filled in b 


MARYLAND STATE DEPARTMENT OF HEALTT 
| 9 1 9 g mf DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
¢ 


CERTIFICATE OF DEATH 01873 


20. DATE OF ee 


1. DECEASED-NAME 
(Type or print) 


Zt 
7a. BIRTHPLACE ies ih 7b. ene OF mS col ate 
country) 


[IF UNGER 1 YEAR | tf UNOER 24 1S 


2 
3 
oe 
=e DIVORCED [-] Ati FA Md. 
a= Me CITY OR TOWN OF a ist “at 11, | we (If natin hospital ¥2a. USUAL OCCUPATION (Kind of work dane —[12b. KIND OF BUSINESS OR 
+5245 3(¢ 6 Yifeddree nddressy A during g post es ing lite even ifyetired.) Le Q 
5 } 
i é a a i SS 
SE F ived, if cy Resiggnce befo 4p ( INSIDE CITY “ing 7] 13e. STREET AND. NUM R 
2200, ss. county Be Olek O Wh] > By 3 
$ ZX Pf V ___F INI hf EL, 
E = | 14, FATHER'S NAME first Middle B; 1S. MOTHER'S MAIDEN NAME First Middle tost 
KS —— hf ae ce. 
33 c* 
ge 
2s 


f 


Tob. SOCIAL SECURITYNO. 17. INFORMANT = 
} : ; ale pec 


5 5 ~— PPROXIMATE INTERV) 
ae ‘S 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) EN ONSET NO OAD 

“as 2 PART |. DEATH WAS CAUSED BY: Wee 

j= Ss pi . IMMEDIATE CAUSE (a) = 

5s re Og DUE TO, OR 

Pa Canditians, if any, which gave ' 

oa E tise ta immediate cause (a), (b). 

ce 


stating the underlying couse DUE TO, ee) 
(ae ) 4. uy 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING —} 2ib. TIME OF INJURY Qic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
(710k CONTRIBUTING [[] CAUSE OF OBATH HOUR M. Month Day Year 
(If either, natity medical examiner) 9 


Zid. INJURY OCCURRED J 2le. PLACE OF rar (ie eee Te FACTOR.) 214 LOCATION Street ar RD. Na. City ar Town County State 
While fal Nat while [7 OFFICE BUILOING, ETC. 
Jat wark — at work 


22a. | certify thot (I) (this haspital) attended the dg nse fram, hs 1, td oe hee 19 , that (1) (we) last 
saw the deceased alive an_& fand that in (fry) (aur) apinian ‘death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we) (did) (3 id an =e ady after death. 


2b. STENPFTRE e& 
2 5 (9 ie TENDING ED. oO SMe 
Fiz ehh rhs DIRECTOR PHYS. 
22d, PHYSICIAN'S _— ‘229 ADDRESS, 
oe me: (Hebert PHA PCO PIS 
——S—>=: a ee 
. CREMATION, a DATE 23c. NAME OF CEMETERY OR oe ae i k 
ve BAOVAL ( ay XG, LW 2 a 
Fo 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


— 


directar, page 3 should be detached far use as the bi 
_ shauld be filed with the State Dept. af Health prior ta buri 


i" 
te OP Gh 
ae ora DIR TOR) ADDRESS ia PCD 8 i wate Re” REGISTRARS SONATURE 
son NUN | AOL eee xf Abuterne. Voete Ane owe FEB 14 (terie aes 
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ee ew | K ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


o1 8 8 2? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
> CERTIFICATE OF DEATH 01876 
T. =e Middle lost Zo. DATE OF DEATH 2. ge 
‘ype ar print} 
Edi: Pearl Kelly Pak 
5. DATE OF BIRTH 6 AGE (n ae IF UNDER 24 HRS 
last birthagy ‘MONTHS MIN, 
7a, BIRTHPLACE (Stote or foreign” [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
country) 
Maryland USA WIDOWED fe} ___DivorceD [1] Anne Arundel. Md 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


Glen Burnie 


120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
during mast of working lifg, gven if retired.) INDUSTRY 
Housewife m_Home 


134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


Gi albe we 


Conv, Cente’ 
13c. CITY OR TOWN 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 


iS 
= es 

f28 ) jadmission) STATE 13b. COUNTY YES NOfe] 1208 Guilford Road 

7° 

ao E 2 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ese 

ces William D. Mewshaw Eliza R. Donaldson 
2 

235 V6a, WAS ae a Ws ARMED FOREN ; 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 

Ba Yes, na, ar unknawn Yes giva war or dates of service 

Zee no 1e—ibe Mrs, Violet Broseker, same as 13 
= Ses 

oe = 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (by’ and (c 

Su = PART |. DEATH WAS CAUSED 8Y: 

Bes oy ep MEDIATE CAUSE () 

Sas -/ 7 DUE TO, OR AS A CONSEQUENCE 

Ne Canditions, if any, which gave ULAR. 

bat tise 10 immediate cause (a), (b) 

ss s stating the underlying cause DUE TO, OR AS A CONSEQUENCE 0 ‘ 

Sse al ©. 

t's 

5 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBU’ TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE Fora len (a) 
/ ‘ 


P ail 
ce A 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vis CJ No DR CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18) 
([VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natity medical examiner) P.M. 9 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (@ HOME, FARM, STREET, heen) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While Not wi OFFICE BUILOING, ETC. a 


jot work —_ot wark 


= Gs g 

220. | certify thot (I) (this hospitol) ottended thé deceosed fro! a , 197 to LL! 197 , thot (I) (we) lost 
sow the deceosed alive ja arias dr thot ih (my) (our) opinidn deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did nof) view the body atter deoth. 

‘2b. SIGNATURE . Sine "ito an 2c, DATE SIGNED 

Regs L*W Q DEGREE PHYS. orecor O pws CO] 12 Feb. 69 

22d. PHYSICIAN'S 226. ADDRESS 
NaME(Ye) Max Frank, M. De Arundel Medical Group, Glen Burnie, Md 


BURIAL CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Bal 
Biase! Feb. 69 an Ha al Park en 

24, FUNERAL DIRECTOR ADDRESS 2a. Ri REGISTRAR 
VR AIS} age 
Say .KirkKley Funeral Home, Glen Burnie, Mis DATE FEEDS" 19¢ 


ee) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


— 


directar, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. af Health prior to burial 


n eS AD 
REGISTRAR'S SI R 
SOARS Io 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1*| 91883 01875 


wad 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
pos (Type ar print) “ Month os 
- atne he ennedy é 3 
4 4, RACE S. DATE OF aay 6. AGE (In yeors 
cs oe lost birthday) 
=o emale aucasian Q__YRS. 
aa 3 7a. — (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED [ag | COUNTY OF DEATH 
© 28x Sa cate G A WIDOWED DIVORCED Anne Arunde Md. 
a2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
<s f give street oddress) during gostol, earkjng he, ven ifretired.) | INDUSTRY 
x own = = ate Hosp a ales 
Eq 13a. USUAL RESIDENCE (Where deceased livgi, if institution: Residence befare |13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? 113e. STREET AND NUMBER. 
\ oe 4 lodmission) STATE b. COUNTY YES no) 
a fj M d Batty ret 
= wis A Middle 1S. MOTHER'S MAIDEN NAME First Lost 
ee, 
ze De H Mareare Mego. Elwood 
= 
5 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, arunknawn) | (lf yes give war or dates of service) 
b ge | ee 


18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), and (¢}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


D 
‘APPROXIMATE IRTERVAL 
BETWEEN ONSET AND DEATHL 


or removol 


Lf 
Canditians, if dhy, which gove b 
rise to immediote couse (0), (b) 


tronsit permit. Then pleose remdve 


stoting the underlying couse, 


a. ACCIDENT UNDERLYING 
[0k CONTRIBUTING [7] CAUSE OF OEATH 
(if either, natify medical examiner) 


best (@ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


hae 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
AS 


ib. TIME OF INJURY 
HOUR A.M. 
P.M. 


200. AUTOPSY? 


vst] sof] 
2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Manth Day Year 
19 


MEDICAL CERTIFICATION 


2d, INJURY OCCURRED 


While i Nat while 7] 


fat work —~_at work 


d with the Stote Dept. of Heolth prior to burial, cremotion, 


e 3 should be detoched for use os the burial- 


le. PLACE OF INJURY ( HOME, FARM, STREET, ATOR) 21f. LOCATION Street ar R.F.D. Na. 


City or Tawn County Stote 


FICE BUMLDING, ETC. 


220. 1 certify that (I) (this haspital) awengy the deceased fiom 7 ato , 1997 _, that (1) (we) last 
saw the deceased alive an 19_©2 ond that in (my) (our) opinian death accurred an the date and haur and fram the 
causes statedabave, (|) (we) (did) (did nat)view the bady after death. 


22c. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospitol or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion ond « 


R i/ /} rp 
P / W 4 AV , ATTENDING MED. STAFF 
2 pee Hetil) he 3 Ay thy Wk REE PHYS. CO pirecror CX pars, O 2/24/69 

oe | 224, PHYSICINN'S / 22e. ADDRESS 

22 ‘|__“etee) Charles R, Venter, M.D. Crownsville State Hospital, Maryland 
Be BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Store) 
sa 0 BEA pecty) 2/27/69 New Cathedral Baltimore, Maryland 
veakay 24. FUNERAL DIRECTOR ADDRESS 2a. wt vy 25b. REG) ys SIGNATURE 
aaa Leonard J Ruck Inc, Baltimore, Maryland bale orth J 


G 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


01 8 8 ra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 018 76 
FOR STATE a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ALTH DEPT. VDECEASED-NAME TAS 7 fist Middle ost 2a. DATE KNOWNE7] Manth Da Yeor  |2b. HOUR 
a (Type or Print) 9@ ies mm py d. K be OF EST 4) ey Y 9 Iz) 
Ses p 5 yak ced DEATH MATED 3 M 
= Fe 3. SEX 4, RACE . DATE OF BIRTH 6 = rg sa weer Tae | ae wbeenems =] 2c Da lage DEAD 24. HOUR 
ast 
as [ann [Po] | [| em 15 er 
ow To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? %. MARRIED RINEVER MARRIED 9. COUNTY OF DEATH 
ae ee lend LLS-A. WIDOWED overt] | Af weve oneal, Lor Aes 
ge’ .¥ 
2. &£ _}10. Gry oR Towy/oF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 12a, USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
oS CO ¢ iv stipe o = > ppdurin st of working life, if retired.) | INDySTRY 
27 2.9 = ubnie DEIR Mp ALLA OEL flee ps pas.eivernaie ven te R 
of £¢€ 130. USUAL RESDENCE Where deceosed lived, if institution: Residencey before] 13. CITY OR TOWN Tad SDE TY UMTS? [13e. STREET, Py NUMBER 
2 £8 4 
=e 2 y2| matt lend |" Pre Aemdel LAlendor | wows |119-4 — fox *3ki A 
se 25 /|m Sage First Middle *k Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= of LE 
Eee EN. fT Edin “ 
= 7 2 To, WAS DECEASED EVER IN'U.S. ARMED FORCES? 17, INFORMANT KE. 
= 
a 2 (Ves, gaphgprown) (if ys give war or dates of service) i A s = 
s = 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c)) ean ten wet 
= PART |. DEATH WAS CAUSED BY: B 1. 
E IMMEDIATE CAUSE (a 
= JA DUE TO, OR AS A CONSEQUENCE OF 
‘3 Conditians, if ohy, which gove b 
s rise ta immediate cause (a), 6) 
: sista alhetunsietyina cote DUE TO, OR AS A CONSEQUENCE OF 
| ae (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? SC no pe 


21a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
PRIMARY [JOR CONTRIBUTING [ HOUR A.M. 
CAUSE OF DEATH PM. 19 


Tid. INJURY OCCURRED] 2e. PLACE OF INJURY (At home, form, street, 216, LOCATION Street or RFD. Na City ar Town County Sale 
WHILE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK 7 


22a. Lcertify that | took chorge of the remoinsdescribed obove, heldan Autopsy[_], Inspection [7], Inquiry [47 and in my opinion 
deoth resulte : turol causes (E47 Accident [[], Suicide [[], Homicide 1], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER J 


Poge 3 should be used as o buriol 
esi prior to buriol, cremation, or removol, and in ony event within 72 
MEDICAL CERTIFICATION 


SENATURE mp, ASSISTANT MEDICAL EXAMINER LJ 22b. DATE pay Me 
F EXAMINER'S ha aK, DEPUTY MEDICAL EXAMINER JZ] 13 (bP 
ay NAME (Type) L- Lru bar ADDRESS(Street, city, town, of county) fA fh. €0 ¢ 


the funerol director. Page 4 should be forworded to the Chief Medical Exa 


necessory, please execute the certificate, writing the word ‘pending’ 
5 may be retoined for your files. 


TO vepury ican EXAMINER: This certificote should be executed within 24 hours after soon, deloy is 


TO FUNERAL DIRECTOR: 


‘OR CREMATORY Bd. ee (City oF T (County) ———(Stgte) 


I 230. BURIAL, CREMATIDN, 23b__QAT| 2B. POF CEMETE 
mil (sped Fe totes rien ‘on Or Glen hee ie Are 
7 ay Af 2 ntre. | Fxoay lio. RECD BY REGISTRAR 2b. REGISTRAR’S STGNATUR 
5) 4. Zit 
maamel@ [Ae Viena lll Oe 7M lot pen 24. cach sores, 


MARYLAND STATE DEPARTMENT OF HEALTH 
rs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9188! CERTIFICATE OF DEATH 


1. DECEASED-NAME i Lost 2o. DATE OF DEATH 
(Type or print) Month Day 


. DATE OF BIRTH Saat {in fe Ors 
jost ae 
fo -/FF ane 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
country) 
Md. U.S.A. WIDOWED DIVORCED LDure Pee 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if not in hospital 12a. USUAL OCCUPATION (Kind of wark dive 12b. KIND OF BUSINESS OR 
TY, give street oddress). = Pores | during PLS WERBS life, even ifretired,) —] INDUSTRY 
Beret VY ss C Aeal eneral 
lex a TEEN (Where deceosed lived/i#f institution: Residence before [13 (ITY OR TOWN Vd, INSIOE CITY LIMITS? | 13e. STREET AND NUMBER. 
ladmission) STATE 13b/ COUN! Z ES 
cf Dh male YLbarrekn. | "O_B1 


pea: 


vy 4. FATHER'S NAME First Middle Last 1S. MBTHER'S MAIDEN NAME First Middle 


within 72 houts after deoth. 


mpletely filled 
ve corbon pape 


f 


drew LaSage LARKHIARKKKXAMK- Jennie Lee 


160. WAS rc Big jes ARMED fists! ; Véb. SOCIAL SECURITY NO. og. 17. INFORMANT Address 
Ss, NG, ar UNKNaWn yes give wor or dates of service) 
ior i aye fale alae Af 0- AS 44 F|Mrs, Pearl Baile’ Townsend, Del, 19734 


18. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b), and (c)) 1 BETWEEN ONSET AMO DEATH 


PART |. DEATH WAS CAUSED BY: ’ 
: IMMEDIATE CAUSE (a) _“aet2a¢°r rene Cae tevta 
? 


DUE TO, OR AS A CONSEQUENCE/OF 


ermit. Then pleose remo’ 
, cremation, or removal, ondin ony event, 


ff 


Pp 


Conditions, if any,'which gave . , ° £ 
rise to immediote couse (0), (b) cee eh me = Sees | Lene 
stoting the underlying couse DUE TO, OR ASACONSEQUENCE OF 
ae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


yest] NO 
ja. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, item 18.) 
{[7OR CONTRIBUTING [] CAUSE OF OEATH HOUR try Month Doy be 
(lf either, natify medicol examiner) 


‘21d. INJURY OCCURRED | 2le. PLACE OF aT (3 HOME, FARM, STREET, HR 21f. LOCATION Street or R.F.D. Na. Gity or Tawn Caunty Stave 
While p— Not while >) OFFICE BUILOING, ETC. 


lat work ~_at. veark 

220. 1 certify that (I} (this haspital) atte led 1 3g ara from of = or 19. Weg = SF, 1927, that (I) (we) last 
saw the deceased alive an ——, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (cid nat) view the as after death. 


After this certificate hos been signed by the ottending physician ont 
MEDICAL CERTIFICATION 


ATTENDING STAFF ‘2c. DATE SIGNED 
pecret pays.) "ache ee | 


A (ai 
22d. PHYSICIAN'S CO Ye. ADDRESS >) 7 
NAME (Type) / 


e 3 should be detoched for use os the buriol-tronsit 


should be fied with the State Dept. of Health prior to buriol 


fen HAaMe 


BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City ar Town) (County) (State) if 
BEPVA Frey) Ireb.6,1969 Sudlersville Cemetery Sudlersville Q.As Md. 


24, FUNERAL DIRECTOR R A 280. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATUR! 
uh J, we: £_lomFEB 7 1969 sowlmn 


director, pa 
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TO FUNERAL DIRECTOR: 


eath. 


‘= 


Vs 


e 


cuted within 24 


: The law requires that the death certificate, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01886 CERTIFICATE OF DEATH 01878 


Ne iF PS a First idle lost 2o. DATE OF DEATH 2%. HOUR Ae 
BuO (Type or print) 2 
53 Vivian \ LA VOIE B58 M 
= t birthdoy) MIN, 
= Female wt Dt 
9 /, : 
Zs 7o. BIRTHPLACE (Stte or foreign 7b. CINZEN OF WHAT COUNTRY? 8 MARRIED (OY NEVER MARRIED[-] | % COUNTY OF DEAT 
S 
=a Waryland us wioowed[] vor] | Anne Arundel Nd. 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF ae INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
Sot 3 Fe jive street oddress i durin t of working jife, even if retired.) INDUSTRY 
28 = .Q°|_ Annapolis inne “Afiindel Gen. Hospita] "Baie See pied) |e 
BSE 130. USUAL RESIDENCE {Where deceosed lived, if institution; Residence before | 13. CITY OR TOWN vag. nsIDE CY uwts?—[13e, STREET AND NUMBER ae y 
a i s A *)fodmission) STATE 13b. COUNTY A & yes] Nog Route 6 LAS 6 Rg pire x” 
3 S @y £ Mi ~ ADA DO APL. & 
E 3 © PVC RATHERS NAME First i 1S. MOTHER'S MAIDEN NAME First > Middle Lost 
ae - _ 
S22 17. INFORMAAT 7 Add 
= 5 pea ye) Tess 
—£c§ (A i Te ces ee Pa 
eS PPROKIMATE INTERVAL 
2 E 1B. CAUSE OF DEATH (Enter only one couse per ling, for ki eETWEEN ONSET AND DEATH 
ea PART |. DEATH WAS CAUSED BY: a 
5—5 i” IMMEDIATE CAUSE (0) 
Sas HOO XK DUE TO, OR AS A CONSEQUENCE OF ve / 
2.5 Conditions, if ony, which gove / C 
See = tise to immediote couse (0), (b) Wi 
aS s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
i - es lost. 3) 
ee — 
BS & PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GRCONDITION GIVEN IN PART 1(0) 
cop 
Se ~ z 
Sime © [is0. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
485 4/8 CAUSES OF DEATH? 
=e Ale yes TF no 
£25 S [2To. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, (tem 1B) 
pega = [Dor conreisurins () cause oF peat HOUR A.M. Month Doy Yeor 
Eas & [iif either, notify medicol exominer) P.M. ik] 
tus 3 
c2e = We Day OCCURRED ie. PLACE OF INJURY ( AT HOME FARM. STRET, FACTORY} 206. LOCATION Street or RFD. No. City or Town County State 
25e ile Not whi : 
£e° jot work —_at work 
i oe cs i = 
Zee 2c. | certify that (I) (this haspital) plignyad Jos deceased fram_ Fe b, S19 taFeb /o0 719 , that (I) (we) last 
aS saw the deceased alive on : ef : 9.29, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ese causes stated abave, (I) (we) (did view the bady after death. 
os y 
= 
lojra ‘22b. SIGNATURE Ce 2c. DATE SIGNED 
Paes P U veer pays CH becrorn Ooo, O 
es 
Sos G 4 : 
2 8= 72d, PHYSICIANS 7e. ADDRESS 
2 _ C 
2.2 | NAME(TyP?) Ray M, Smith, M.D, HahnProfBldg., SeWerna Park, Md, 
2535 ie : 
= V23b. DATE MAME OF CEMETERY OR CREMATO Bd. LOCATION {City or Ton’ (Coun! 2 
52 MI YON. 73-64 y; (Gy ory ry 
e- | ww : 


onal Peed 


o ALL u 
| OC APA Fi 25: biammeabas 
4 Ape DATE P 
—— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle Lost 20. Dae KNCwaK] Month Yeor 


FOR STATE 
HEALTH DEPT. 


2b. HOUR 


(Type or Print} 
5 fers MOLLIE Brooks LEGUM DEATH MATED M 
€ 2c. DATE PRONOUNCED a # 8 
e ‘MONTHS HOURS MIN, Month Yeor e 
5 Rebruary’ oM 
{ A 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
a. ou) Rumania USA wIDOWEDX] —_vivoRcED AnnesAtanaell emt 


10. CITY OR TOWN OF DEATH TL. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
give street oddress) 


— Anne Arundel 


V2a. USUAL OCCUPATION (Kind of work done 
during most of yoiking iy even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


Annapolis 


‘fand 


13b. FOUNTY 
nme Arundel 


odmis Po bf 


Item 18. Give Poges |, 2, and 3 to 
Office olong with farm PM3. Page 


in 24 hours after coi Dy deloy is 


14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Nathan hechte Hanna _L, = = iGuther <4 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? ). 17. INFORMANT ADDRESS 


(Yes, no, or unknown) ({f yes gova war or dotes of service) 


penci 


18. CAUSE OF DEATH (Enter cul id couse per line for (0), (b). ond (c).) 


sETWEE I 
PART |. DEATH WAS CAUSED B) BETWEEN OnE ANO, oath 


Page 3should be used os o burial-transit permit. File pages 1ond2 with the State’Dep 


€ 
3 
3 
s 
‘o 
5 § 
3 
. 2 
sal Drs 
9 ES & 
258 = 
323 = 2 IMMEDIATE ‘aust (). Multiple Injuries _ 
se= = SIA / DUE TO, OR AS A CONSEQUENCE OF 
22s = us Conditions, if ony, which gove 
256 2 rise to immediote couse (0), (b) 
=e 2 z Beirchineionaerving tout DUE TO, OR AS A CONSEQUENCE OF 
2. See lost. = 
2 5 
ae, eee aa ) 
2s = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
s ° s 2 2 s 
= 23 < = Arteriosclerotic Cardiovascular Disease 
Sse 3 © [/190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eS € S WAS PERFORMED? a WOK 
vom = 
=S2 . © [io EXERNAL CAUSE Was om B. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
rae) > zz | PRIMARY [_] OR CONTRIBUTING HOUR AM, ‘ : é ree 
Bebe co fe Cie 5 | cause ee UNKem, 1/31 19 69| subj. passenger in auto involved in collisio 
wu ow = iy 
ES gaeas = [id INURY OCCURRED 2a, PLACE OF UR (a ca form, street, ZV LOCATION Street or RFD. No. City or Town County Stote 
=~ ~s - WHILE NOT WHILE jactory, office building, etc 
Ze2eosPS5 avworx (1's wore street Anne Arundel, Md. 
2 a, A a . + . a 
= 3s « $2 2y7. 22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian [XJ, Inquiry [_], and in my apinion 
ys zss death resulted fram: Natural causes Accident Suicide Hamicide Undetermined manner 
2 S i : 
a 2. \ J 
gisk= cHieF MEDICAL EXAMINER = [[] 
Ss fst Seek up. ASSISTANT MeDical Examiner 08) 2b. DATE SIGNED 
BS rose a - ‘ ba 
295+. EXAMINER'S Werner U. Spitz, M.D. DEPUTY MEDICAL Exattiner C] pee Lyk 
Bs of £ = es NAME (Type) ADDRESS(Street, city, town, or county) 
8 — 
ofEuot 730. BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY - 2d. LOCATION (City or Town) (County) (Stole) 
Ly? Ko gee Specify) 
Hebrew Cem 2 imore M 


¢! ed J 
vcacy | TRUER. Hopping ZZ, Om alt hs cee 
TOM REV. 1/68 Hopping Funeral Hom Ann polis EZ pie : 


Ttem23 per telephone cal]. MARYLAND STATE DEPARTMENT OF HEALTH 
rom Fee 11/2 2/69 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ERR CERTIFICATE OF DEATH 01880 


1. DECEASED-NAME First ji Lost 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) f f Mond Dy Yep An 
3. SEX fF Db ey 5 ASE an ret 14 HRS, 
last birt! MONTHS | OAYS | HOURS MIN 

Male 9/20/14 YRS. al 


Te BRHPINE ioe g Trgpn_]7t. CTZEN OF WHAT COON 3. MARRIED [-ANEVER MARRIED) COUNTY OF DEATH 
nt o 
Sn akan USA wipowen (J _ivorcep Anne Arundel 
, 0. city OR TOWN OF DEATH emeeite were a faspital 20, USUAL OCCUPATION (Kind of wark done 112, KIND OF BUSINESS OR 


. iyg street address), 4 £9 f ¥ if ret INDUSTRY 
Crownsville oe sine State Hospita pring p of eet life, evap if re ired) ago 
ER 


13a, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c, CITY OR TOWN 13d. INSIOE CITY UMTS? [13e. STREET AND NUI 


yrs Tang Me! (ine Arundel Pa sO woh Leckleven Dive 9 


/ "4 ra Wa tt 15, MOTHER'S MAIDEN NAME Fist Middle 
known Z Arg aria unknown _ 


160, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOKIAL SECURITY NO. 17. INFORMANT “Address 
Yes, na, ar unknown: {If yes give war of ce) 


in 72 ha 


pletely filled in b 
corbon popers. 


‘icion and com 


Then pleose remove 


So ae =1L=28 ospi 
18. CAUSE OF DEATH {Enter only ane cause per line far (a), (b), and (c),) RETWEEN GASEL AND Dea 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _COromary occlusion 


on 

“+ {9 ;? DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any/which gave 
tise ta immediate cause {a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Cardiac failure 
T9a. DATE OF OPERATION _|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] NO [pg | MUSES OF veaTH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY i HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


gutificate be executed within 24 hours after deoth. 


Int 


permit. 


[CUO CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{If either, natify medical examiner} PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (arihoerec: Bes) 2if. LOCATION Street ar R.F.D. No. City or Tawn County State 


While fa] Nat while [7] 


fat wark — of wark 


220. | certify that (1) (this hospital) attends the deceased fr Hie 192 __, ta ve 19 , that (1) (we) last 
saw the deceased alive on. 2 19_69 ond that in (my) (our) o opinion ‘deoth occurred on the dote x cde and from the 
a ses stated abave, (I) (we) (did) (did nat) view a body after death. 


h, x — ATTENDING MED. or STAFF 2/24/69 
Vin Q AA vecrtt puys. C1] pirecror JAI pays, 


22e. ADDRESS 


MEDICAL CERTIFICATION 


should be ed with the Stote Dept. of Heolth prior to burial, cremation, or removol, and in any event, wi 


oANE HH ha 


OCATION {City or Town) {County} (State) 
Shiloh Vae 
2a. 7 =B REI ¥eé Pe: REG TRAR: A'S BR's STGHATURE 


La 
VR AIS (4) 
30M REV, Neg rapes pate F {86 Ulin Be Seses 


director, poge 3 should be detached for use os the buriol-transit 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death 


attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


woe 91889 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01882 

oe T. DECEASED. NAME First Middle Tost Jo, DATE OF DEATH 7b, HOUR 
ges (Type or print) Adelaide CH LIVENGOOD Februaty 2 196 9:07P, 
‘= 
i2 Gas 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In years [_IFUNDERT YEAR [iF UNDER 24 HS 
\g e Female Cauc. | Sept. 6, 1914 S54 brvhen) YRS, = 
BOS 7a. BIRTHBLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ia NEVER MARRIED] 9. COUNTY OF DEATH 

ret en * LL. winoweD pvr -]-—«|:« Anne Arundel Md. 

10. CITY OR TOWN OF DEATH 71. NAME OF HOSPITAL OR INSTITUTION (If natin hospital - ]¥2a. USUAL OCCUPATION (Kjpod of wark done 126, KIND OF BUSINESS OR 

£5) Annapolis satieedttindel Gen. Hosp. |*Tpy pets res igeres) TRY 


Page 4 may be retained by the haspital ar 


TO FUNERAL DIRECTOR: 
pa 
— 


wet 
p 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 13d, INSIDE CITY AMITS? | 13e, STREET AND NUMBER 
edmission) Wyland RhAw Arundel Annapolis | YiSick No 136 Pinecrest Drive 
14. FATHER'S NAME 1S. MOTHER'S MAIDEN NAME. first Middle Lost 
a ot A 1 rs Dé TEL 
Téa. WAS DICEAS b EVER us. ARMED/FORCES? 1b. SOLIAT 4 URITY NO. | 12=WNFORMANT be Address 
Yes, na, or unknawn) If yes give war of dates af service) 
yo. crunk Ay Mp L WaLO. /3 


ase remave carban papers. 


, cremation, or removal, and in any event, within 72 hai 


hysicjin and campletely filled in b 


2\d. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, ont) 2if. LOCATION Street or R.F.D. No. City ar Tawn Caunty State 
While - Nat whil OFFICE BUILDING, ETC. 
fat work —_at wark 


22a. I certify that (I) PREAH offended ty dgcensege m Oct. Lt 903, toteb. 2, 1969, that (1) $s08) fost 


saw the deceased alive on =~ ~~ "Sy © 197 _ and that in (my) %a6F opinion death accurred an the dote ond hour ond from the 
couses stoted obove, (I Gwe) (did) fdicbanthview the body o ofter death. 


| Tie. cAUSE OF DEATH (Enter only one cause per ine far (0), (6), and (0)) webalites e 
S. PART |. DEATH WAS CAUSED BY: Acute pulmonary edema our 
S= IMMEDIATE CAUSE (a) 
25 AD 3 
5 10¢ DUE TO, ORAS A CONSEQUENCE OF i several 
a Canditians, if any, which gave MySSePahY infarction hours 
hae tise ta immediate cause (a), b) 7 
#2 stating the underlying couse DUE TO. OFS A CE OF teriosclerosis SOveERS 
<= last. a a aes: (9 
a5 
5 PART 2. THER SIGNIFICANT Pypyigns cou CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i{a) 
@ Dia es me sion, besity -------+--+------+--+---+--.= 
ql z 
Ss © ] 190, DATE OF OPERATION | 190, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g 
4 2 |z) NA WA oh NOES | CAUSES OF DEATH? 
£ mI i 
2 & [2\c, ACCIDENT WAS UNDERIYING | 21, TINE OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18) 
2 & [Cor contrieutins [cause oF beatn HOUR AM. Manth Day Year 
= & [lf either, natify medical examiner} PM. 19 
2 = 
s 
ze. 
= 
3s 
= 


je 3 shauld be detached far use as the bi 
ed with the State Dept. of Health prior ta burial 


2b. SIGNATURE ” J Q ar th Fi 2, os oc 6 
2 : DEGREE pHys. EF _pikecror mis CJ] Beb- 3, 1969 

72d. PHYSICIAN'S We. BODRESS ; 
NAME(Type) Charles W. iste M. OD. 16 Murray Ave, Annapolis, Md. 21401 


shauld be fi 


directar, 


730, 2 BURIAL, CREMATION, 2 DATE, 23g NAME EMETERY OR CREMATORY *) LOCATION ey ar To m) | Panty 7 
Q Paicll ‘Tleee s : Te 
RA en Wa. Ri REGISTRAR D. ri 
ia EA A a Waeaka cal 
we Agree we 
Avi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$1890 CERTIFICATE OF DEATH 01882 


|. DECEASED-NAME it Middle Last 20. DATE OF DEATH %. HOUR 


aes nasil LOVE FSH 18% 1989 [11:3004 
F x S. DATE OF BIRTH 6. AGE (In yeors |_IFUNDER I YEAR | IF UNDER 24 HRS. 


: last birthday) WONTHS [DAYS RT MN 
White June 4, 1904 | 64 YRS. es§ 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? if MARRIED GREREVER MARRIED 9. COUNTY OF DEATH 


me WIDOWED [] DIVORCED Anne Arunde Md. 
10. CITY OR TOWN OF DEATH ent OF Gam OR a 402 Sch jt ia, jee 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
choone Hauring most of aaa even if retired.) INDUSTRY 
“Bagewaters: treet Ret. Me 
130. USUAL RESIDENCE (Where deceosed lived, if institutian: A aiideate befare iy OR JOWN 13d, INSIOE CITY LIMITS? | 13e. 7 ‘AND NUMBER 


admission) STATE 44 136. COUNTY yhoreham yes] No 1402 Schooner Street 
14, FATHER'S NAME First 15, MOTHER'S MAIDEN NAME First Middle Last 


ohn Mary 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL Ae ae 17. INFORMANT Address 


Bcd eae) ation bata | |Tot) 3542 [Hele Helen D. Love Same as #13 


18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) “4 BETWEEN. OnET yal g 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) 44 


y é DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove ee ed 


tise to immediote cause (a), 
stoting the underlying couse DUE i OR ASA te ata) OF 


last. my 
PART 2. OTHER SIGNIFICANT COREUIONS qlee TO DEATH eas NOT RELATED TO TI Ah. DISEASE ORCONDITION GIVEN IN PART {a} 
Ae 


, within 72 hours after de 


letely filled in by the fun 


uted within 24 hours after deoth. 


Pp 
femove corban popers. Poges 1 


Cl 
‘0 


permit. Then pleo: 


igned by the ottending physicidn 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH O OPERATION WA WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 ar Port 2, Item 18.) 
[[JOR CONTRIBUTING [—] CAUSE OF OEATH HOUR te Month Doy a 
(If either, notify medicol examiner) 


21d. INJURY OCCURRED | 2le. PLACE OF ar @ HOME, FARM, STREET, eT 21f. LOCATION Street ar R.F.D. No. City or Town County State 
While oO Not whi ile OFFICE BUILDING, ETC. 
lat work pi 


220. | certify thot (I) (hi ttepded the men: DEC ey, ta_DA 19.@7.., thot (I) (we}last 
saw the deceased alive on. ond ital in sony (our}-opinion deoth occurred on the dote ond hour ond from the 
couses stated above, (I) (we) (did Pidotivion re bod ofter deoth. 


Ze, DATE SIGNED 
Ve ATTENDING MED. STAFF 
Pe Oba W-Chrate AiDpecree pays MZ pirecror CO pas, 0 AtL/ %7, 


7d. PHYSICIAN'S Te. ADDRESS 
NaME(TyPe) William H. Choate, M.D s — wl N 


le 

BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY O! tEORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 

B ia 69 olma Md 

Wh 24, FUNERAL DIRECTOR ADDRESS Fe % 


After this certificote hos been si 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the buriol-transit 


shauld be filed with the Stote Dept. of Health prior to buriol, cremation, or removal, ond in ony event, 
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TO FUNERAL DIRECTOR 


es 
R> 
eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01894 CERTIFICATE OF DEATH 01883 


1, DECEASED-NAME 2a. DATE OF DEATH 
(Type ar print) 


@ 35 IN 
25° 577” ws wah 
& Bn 3 i ue =F 8 MARRIED [[] NEVER MARRIED | % COUNTY OF DEA VA 
es - 
Ses WIDOWED DIVORCED 71° fl Md, 
2a 120. USUAL OCCUPATION (Kind of work 4 12b. KIND OF BUSINESS OR 
sae SOK O during mast af working life, even if reti INDUSTRY 
$2270 e Ore) bof ® 22> Neg Fe Prot 
=sotes ie aa pore (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? -113e. STREET ae 3 
Be & (oCfodmissian E 13b. COU z rye ; - Zi F 
5 g a ee 3) ai o Po) Ye IEA ke od 
=o & 5 / 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
ge 
= ‘ ————— 
gs Si DuULOn 
2 BG 16a. WAS DECEASED,EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. y Address 
‘Folk Yes, na, ar uggpagp) — | {If yes give wor or dotes of service) O i: A. fi 
5 | RN BS i A ER SS i it NLS Os Se eee Lb 
= a U U PPROKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter anly one couse per line for (o}, (b), ogd («).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ZL 


IMMEDIATE CAUSE (0) 


fp 
“uUAasa DUE TO, OR.AS.A CONSEQUENCE OF wy P 
1 DE , OR AA CONSEQUENY 
Canditians, if an » whdch jave ey = = ee © Ms 
y, which g 0») eae SEAN, COA 


tise ta immediate cause (a), 
stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 


last. d) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


crematian, or rem 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
Pp 
e 


z 
x iS 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys room| CAUSES OF DEATH? 
& 
oy <3 J210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2\c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
3 [Clor conrerputinc (-] cause OF DEATH HOUR AM. = Manth Day Yeor 
S il either, notify medical exominer) PM. 19 
=] 2id. INJURY OCCURRED | 2ie. PLACE OF INJURY ( HOME, FARM, STREET, ego) ‘21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [>] Not while OFFICE BUDDING, EIC. 
jot work —_ ot wark 


After this certificate has been signed by the attendi 


220. 1 certify thot (1) (this hospitol) ottended the deceased from_£/sS WY i a hr ot A) , thot (I} (we) lost 
sow the deceosed olive on. as 9___, ofid thot in (my) (our) opinion deoth occurred onthe dote ond hour ond from the 
couses stoted obove, (I) (we) t8@Hdid not) view the body ofter deoth. 


én VY As orm Ma, 7c. DATE SIGNED 
SS DING MED. Ti — 
POS 200 SH Wate Vurine” SE" O toe O ME GO] 2 -D2-69 
72d, PRYSICIANS — A) | 222. ADDRESS SAG 
ie Robert §. HAHAT SS ou @ 5S 1) 


Seen ie () 2b. DAY A | i. CEMETERY DR CREMATORY , a id. LOCATION (City gf Tay) (Coup) Stote) y) 

Oya (Speci ; Fy ff 

Poicesin | ae US ([6 filinen J hud % -¢ _ giles. ae 
buat. 


e 3 shauld be detached far use as the bur 


/ 


fied with the State Dept. af Health priar ta buria 


a 


directar, 
shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


within 24 hours 


letely filled in b 


uires thot the deoth certificote bé execute 


Page 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low req 
TO FUNERAL DIRECTOR: After this certificote has been si 


. 


ng physicion 
hen pleose remove corbon papers. 
moval, and in ony event, within 72 


tronsit permit. 
cremotion, or re 


gned by the ottendi 


u! 


ed with the Stote Dept. of Heolth prior to buriol 


director, poge 3 should be detached for use as the bi 
should be fi 


VR AS (4) 


2 2o., D.BY. BEGIETR: 28b. POIs RAR Se, SBN ... 
me wy In Celly FM. 237 Patapsco Ave. 21225 [are 27 a) is 2 


$1892 MARYLAND STATE DEPARTMENT OF HEALTH 
yy “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


c 
Item FilmGlo 3/4/69 kk CERTIFICATE OF DEATH 01884 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
a, COUNTY STATE b. COUNTY 
Anne Arundel MARYLAND : Marylend Anne Arundel 
b. CITY OR TOWN {If autside corporote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) P 
‘basadene asadena 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS. ®@ Sine 
1980 Betty Lene 21122 1920 Betty Lene 21122 ves [] no} 
3) Nee or First Middle Lost 4, DATE Month Day Year 
{Iype ar print) John Truman McCleary Sx. $f, February 2h » 69 
6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In es JEUNOER [YEAR FUNDER 24 ARS. 
st birt tH 
White winoweo [J pworceo []| Aug 23, 1903 68 ee bis. Br 
Oo, USUAL OCCUPATION (Give kindof work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
* A mar 9 
see pean ing lite, even if retired) stat a Lime & Baltimore, Marylend eOgNRy Bike 
13. FATHER'S NAME Refectory | '4 MOTHERS MAIDEN NAME 
Cherles Trumen McCleer ? 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address M122 


(Yes, ng,or unknown) |(If yes give wor or dates of service] 
Ko lone 

18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), ond ().) 

PART |. DEATH WAS CAUSED BY: : 

IMMEDIATE CAUSE (0) 

UID? DUE TO 

Canditions, if ony, which gove (b) 

tise ta immediate cause (a), DUE 10 

stoting the underlying cause 


Mrs, Margaret BE. McCleary 1980 Betty Lene 


INTERVAL BETWEEN 
ONSET AND DEATH 


last i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0) 19. WAS AUTOPSY 
S — a. ? 
5 ves] no (] 
= | 200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
£2 Hour “a.m. While Not While factory, street, office bldg., etc.) 
p.m, 19 weet) aver CJ = 
21. 1 certify that (1) (this haspital) attended the deceased fram Att! ,\9 F&, ta 3 19 that (I) (we) last 
saw the deceased alive oe a Ne and that death accurred at__4@M, fram causes and an the date stated abave. 
220. SIGNATURE = 22b. DATE SIGNED 
Toa 7 ff, 5 ATTENDING MED. STAFF 
tf WU Kiceat ye t/ MD. _ PHYS, oirector (pus | OL S19 


2c. PHYSICIAN'S 72d. ADDRESS, 


NAME Type) (Er STE oe? Zz y. » C4. 
730. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City ar Tawn) (County) (State) 
Pk 


REMOVAL Sey 2/26/69 Meadowridge Memorial Dorsey Howerd Co. Mad. 
24. FUNERAL DIRECTOR 


ADDRESS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


$1893 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O788 
Item23 FilmGo9 2/26/69 kk CERTIFICATE OF DEATH aidaed 

ira 1 (new First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
BUS (Type or print lash ust Yes 
eee 4 69 [8:40p" 
256 erome McConne te SH 
3- 3 4, RACE S. DATE OF BIRTH ae (In he IF UNDER 24 RS. 

ge t bit DAYS TAN. 
285 Negro 12/25/15 re ele | | 
eo 3 To. ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED [5 NEVER MARRIED[_] 9. COUNTY OF DEATH 

7 nt 
EMSs aa! See WIDOWED DIVORCED “Anne Arundel Nd. 
2 = 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done V2b. fie BUSINESS OR 
é 7. a Fat yt INDUS' 

74 Crownsville geshestoddiest) 7 7 a State Hospita during most of working life, even if retired.) DUSTRY 
o@ 5 =a ? aa USUAL RESIDENCE (Where deceosed livéd, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
ec: : i A 
Essa onsite y tind BEY Ro Baltimore | U0 % 1143 E, Lombard ec 
z 5 E~ \ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first Middle lost 
fe 
Pat f/ unknown mknown 

2 

- “| 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 

<= Yes, 8.01 unknown) | (tf yes give war or dates of service) . 

unknown unknown. Hospital Records ownsville ate Hospita 
aaa a Se (PPROXIMATE INTERVAL 


18. CAUSE OF DEATH 


lw fe & 


fost 
PART 2. OTHER SIGNIFI 


PART |. DEATH WAS CAUSED BY: 


Conditions, if ony, which gove 
Tise to immediote couse (0), 
stoting the underlying couse, 


(Enter onty one couse per line for (0}, (b), ond (c}.) 
Bronchopneumonia 


BETWEEN ONSET AND QEATH 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
G U_tract infection 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 
G) 
CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


z{_Chronic brain syndrome ; alcoholism 
8 190. DATEOF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
* 2 4s rs CAUSES OF DEATH? 
N |e oO (a 
& [lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2lc HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
& | Cor conrerwutinc (7) cause oF DEATH HOUR AM. Month Doy Yeor 
S {If either, notify medical exominer) PM. 19 
g - a = 
Whie [Not whe) 2le. PLACE OF INJURY Cae a) 21. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ ot work 
22a. | certify that (i) (this haspital) attended the deceased fram_12/22 _, 19.67 _, ta__2/14 , 192__, that (1) (we) lost 
saw the deceased alive MR Reng and thot in (my) (our) opinion death occurred on the date ond haur and from the 
couses stated obove, (I) (we) (did) (did nat) view the body after death. 
2. RE m7) = F- by 22. DATE SIGNED 
’ > ATTENDING MED. STAFF 
ea AKL i ‘ TIAL, A ocoace” ARONG MO oe PR SME OO] 2/17/69 
} 2d. PHYSICIAN'S 2 22e. ADDRESS 
/ | [0 charles R Venter, M.D. Crownsville Sate Hospital, Maryland 


directar, page 3 shauld be detached for use as the burial-transit permit. Then p 
should be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, 


VR AI 
30M REV. 


230. BURIAL, CREMATION, | 23b. DATE 
REMOVAL (Specify) 2-/ 
oe 


nt 
24. FUNERAL D)REC 
ee LAg @- > 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 


(State) 
tn ftef > lo bathe + Vee af: 


2S0. REC'D BY REGISTRAR ‘2b. TRAR'S SIGNATMRE 
Yyf\ EB 19 1969] (oobi Noe 


(County) 


ADDRESS 


<< X 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


in by the funeral 


pers. Pages | and 2 


transit permit. Then please remove gs 

|, crematian, ar removal, and in any even’ in 72 Hours after death. 
dy 
a 


igned by the attending physician and ca 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ¢} 1886 


11894 CERTIFICATE OF DEATH 
1 PRESEN First Middle Lost 2a. DATE OF DEATH e 2b. HOUR 
ar print) Me De af 
Mgt ROSE CAROLINE MC NAIR ruary" 28’ 189. [1200 » 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years IFUNDER LYEAR | (F UNDER 24 HRS. 
‘gent loy} DAYS mn 
EMA CAUCASIAN 24 December 188: YRS, 
Ta, BIRTHPLACE (Stove or foreign 7b CITIZEN OF WHAT COUNTRY? & MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
ie ele Daalenids i winowenje] —_oWvorceo EC] | ANNE ARUNDEL Md. 
10. CITY OR TOWN OF DEATH |]. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
* give street address) duri ing life, even if retired.) INDUSTRY 
ANNAPOLIS NiVaL HOSPTTAL HOUSE 
ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LOMITS? []3e. STREET AND NUMBER 
onan [SAAN ARUNDEL _|ANNRPOLTS | 'SK) "°C p03 MEADOWGATE DRIVE 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
FREDERICK DEAGLE Dorothy unknown 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address, 


aft orunknown (Il yes give war or dotes of service) 267-728-968 CHARLES F. MCNAIR, 203 MEADOWGATE DRIVE 


MEDICAL CERTIFICATION 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) __ ?=LVIC ABSCESS 


S6cL/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if a which gove 7 

tise ta immediote cause (0), ) DIVERTICULITIS 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 

“aks aaa f 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 
ves Ky No Oo CAUSES OF DEATH 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B) 

([JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Doy Year 

{if either, natify medical examiner) PM. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY le HOME, FARM, STREET, ART.) 2If. LOCATION Street or R.F.D. Na. City or Tawn County Stote 
OFFICE BUILDING, ETC. 


While (a Not while 7) 


lot wark ot work 

22a. | certify that 48) (this hosp qregded the deceased from_30 September O68 tc20 February969 that (I) (we) last 
saw the deceased alive a@U PObruary 1997 and that in (my) (aur) apinian death accurred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


director, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. af Health prior ta burial 


230. 


2b. SIGNATURE ane iad a 2c. DATE SIGNED 
DEGREE PHYS C1 econ CO pavs 21 February 1969 
22d. PHYSICIAN yr fF De. ADDRESS 


i ORS ae NR NAVAL HOSPITAL, ANNAPOLIS, MARYLAND 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 


Bure” Cens A gton a 
Sb. REORIRAYS, SIGNATURE : 
SS RE Yadge, | 
v 


Pith 
250. Ri jeu STRAR 4 
DATE id 2 5 te 


quires thot the deoth certificate be executed within 24 hours a 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fter deoth. 


The law re 


MARTLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$1899 CERTIFICATE OF DEATH 01887 


— 


NS 1. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
ge 3S {Type or print) Ja R Wa A f, i/ as v4 E filbse ae voy Yeor A Pile 
S58 F Z Va 
2h IEE Go ge |iegise bine) oo mee a 
2o5 2. Z i On lost byt MN. 
285 pace Ce fake Ye re: I¥s BOs | | 
re To, IRINA (Sat option] 70 CTZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIEDL] | % COUNTY OF DEATH ZA af 
24 a \ Lae: ZL. SG. WIDOWED Bl ivorceD CJ BLA. SOPH Md 
2Eee } 10. CITY OR TOWN OF DEA) :, 120. USUAL OCCU V2bAKIND‘OF WIN OR 
7%) CAecactecer, Sef, during Ae vaeng to ee ee SET) 
3 & =~ ~~ M30. USUAL RESIDENCE (Where decédsed livgl, if institution; Residpnge before Yd. INSIOE CITY UMTS? 13¢. STREET AND? NUMBER q 
2S es ) a a 
Be faq [arin Wage pO ie Ooo rar WR NO |/732. Graco Leal 
83s SS = 

ec 14, FATHER'S NAME First 7 Middle ~ Lost 15. MOTHER'S MAIDEN NAME First Middte Lost 
eee el Kile ; 

ae ML : kan » Mg tes Jie frrl 2 

os : EP 2 
Et la. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT Fe +f Addrpss 5 a 
2 te if dates af ; LLf , 2 eben, 

os SS eee SSS ee ee PPROKN 
Se — 18. CAUSE OF DEATH (Enter only one couse per Wei (a), (b), ond (¢).) _/ r vai en ae AMO ObsTH 
5.2 PART 1. DEATH WAS CAUSED BY: pide Soe ene BOA 4 EOE IES, 
0 yf / IMMEDIATE CAUSE (0) 
25e¢ Tae . 
Sos ot DUE TO, ORAS A CONSEQUENCE OF 2a . 5 53 Lhe ks 
2 = Canditions, if ony, which gove SELINA CBth eg Fell ad Fee. CERT Ct DLL AE Az ete 
£3 (b) 
ate € rise to immediote couse (0), DUE TO, OR AS A CONSEQUENCE OF 
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TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01888 


1. DECEASED-NAME First 2o. DATE OF DEATH 2b. HOUR 


(Type or print) — Manth Do 
iy Ohe Ft "p M 


6. AGE (In yeors IFUNDER | YEAR {I UNDER 24 HRS, 


"ee wl PTE 
YRS. 


BIRT! ote or forei Tb. CITIZEN OF WHAT COUNTRY? a. 9. COUNTY OF DEATH 
0 SRP (Stote or foreign MARRIED AY/NEVER MARRIED] 
PA, -LhbAs Lie WIDOWED [-]__ DIVORCED [] ih: OS Md. 


40. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL TITUTION (If not in hosy 12a. USUAL OCCUPATION (Kind af work done V2b. KIND OF BUSINESS OR 
% wy KS during most of warking Wy even if retired.) INDUSTRY 


ital 
give street address) 
iho srethp FUG 


OR INS 
: A De, C22 for 
13a. USUAL RESIDENCE {Where deceased lived,/if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 


7 jadmission) STATE Sad. 13b, COUNTY 4 ry do- Ge ernie ves [7 NOL) f é As fer. LL, 


14. FATHER'S NAME First Middle IS. MOTHER'S MAIDEN NAME First Middle Lost 


unknown 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 


if dates of servic 
eee. | Seen ae Hospital records, Crownsville State Hospit. 


18 CAUSE OF DEATH (Enter only one cause ger line for (a), (b), and (c)} Ecccaleusasice 


PART |. DEATH WAS CAUSED BY: ‘ 
jie IMMEDIATE CAUSE (a) Pneumonia 


ef. DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove ‘b) 


tise ta immediate cause (a), 
stating the underlying couse DUE'TO, OR AS A CONSEQUENCE OF 


lst a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


Chronic alcoholism; with emph 


ive n Lency; Chroni ema 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vts o No EJ CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[CJ OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) PLM. 19 


21d. INJURY OCCURRED | 2te. PLACE OF INJURY (ie HOME, FARM, STREET, Rey) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 
Whi Not wh OFFICE BUILDING, ETC. 


22a. | certify that (I) (this haspital) attended the deceased fra Y—-O_, 19 OF), ta_jZ J 7, 19_GY that (1) ea last 
saw the deceased alive orn ede a pogo thaf tn (my) (our) apinién death accufred on The date-ard haur and fram the 
causes stated abave, (I) (we) (did) (did'nat) view the bady/fter death. 
2b. SIGNATURI =, AAOe 2c. DATE SIGNED 
: ab oteie FY, uy Wettt “HOO Moe OAM AT 2/13/69 
Tad. PHYSICIAN'S ’ Be. ADDRESS 
Nawe (Tyee) Nureddin Erk, M.D. Crownsville State Hospital, Maryland 


Yo. BURIAL, (REMATION, | 23 Tic, NAME OF CEMETERY OR, CREMATORY ,. 73d,_LOCATION (City ar Town) (Coun {State} 
Hise Specify) >B/69 ven Haven Memorial Pk.| Glen lente,Matyland 


Zi 
24, FUNERAL DIRECTOR Lith bE ADDRESS 250, RECD BY REGISTRAR 25b. REGISTRARS. SIGNATURE = 
Singleton Eum#eral Hoihe/Glen-Surnie,Md. one FEB 17 89 BN Lecaty 


MEDICAL CERTIFICATION 


ges | and 2 


Po 


ely filled in bythe funeral 
within 72 h@lifs after death. 


ban papers. 


emave car! 


e executed within 24 hours after death. 
and in any event, 


Then® 


gned by the attending physicltanf complet 
ial-transit permit. e 


After this certificate has been si 
e 3 shauld be detached far use as the burial 


shauld be fled with the State Dept. af Health prior ta burial, cremation, ar removal 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 
director, pa 


TO FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 


01897 DIVISION OF VITAL RECORDS, 201 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9g Eg 
CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOup, 
pes) 2 Charles Clarkson MORTON February 29” 1988 17220 # 
3. SEX 4. RACE 5. DATE OF BIRTH a AGE (In yeors nc [FUNDER T YEAR [tr UNDER 24 HRS. 
Male White April 28, 190 gr tae ed eee 
7a BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? BARR EDGER NEVER MARRIED 9. COUNTY OF DEATH 
oun ps 
on’ Maryland U.S. wiooweD []_bivorcep Anne Arundel o 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
q jve street oddress * d t of working lif t retired INDUSTRY, 
Annapolis Hens RE ndel Gen. Hospital |“Windeu cleaner | emnire Co. 
130. USUAL REDIN (Where deceosed lived, if institution: Residence before [13c, CITY OR TOWN 136, INSIDE uh ums? /13e. STREET AND NUMBER 
jodmission), - STATE 138. COUNTY . 
meson aet Land | ici Arundel. len Burnie | 4 "°C |409 Maple Lane, N.W. 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Charles Morten Ida Calbalterson 
160. WAS pee EVER ey ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown’ yes give war of dates of service 
a 920 - 2 0/9080R Mrs, Mar - Merton Same _as 13 
18. CAUSE OF DEATH (Enter onty one couse pet Yhe for/fo), (b), ond (¢).) ReTWEEN ONSET INO OFA 
PART 1. DEATH WAS CAUSED BY: y ¢ 
5 at 2 IMMEDIATE CAUSE (0} y 7 rs — 
i ea aren GBD CAS ea J 
Conditions, it ony, which gove Wed Stree fo eee ee eee uy 
tise to immediote couse (0}, (that tee 


stoting the underlying couse BUE-FE" ORAS A CONSEQUENCE OF Kg Ne 
lost. Fle | a (KAarten LVU4 Se - a4 RtCriten 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUTANOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l{o} 


= 
= 190. DATE OF OPERATION —[19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YESH No] CAUSES OF DEATH? 
= 
& {210. ACCIDENT WAS UNDERLYING  [2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18) 
& [Chor conrrieurinc [7 cause oF otara HOUR AM. Month Doy Yeor 
& [lit either, notify medical exominer) P.M. 1 
= | 2d, UURY OCCURRED“ [2te. PLACE OF INJURY (#1 HOWE. FRR STE, FORT.) If, LOCATION Steet or RFD. No. City or Town County Stote 
while Not while >) OFFICE BUILDING, ETC. 
fot work of ork cel 
220. | certify thot (I) (this hospital) attended the deceased fr aa: a to. 2 a) , that (1) as lost 
saw the deceased alive an___Z- 2 2 | wee and are in (my) (our) opinion death accurred on the date and haur and fram the 
causes stated above, (I) Ld VW (did not) view the body ofter death. 
V4 ATTENDING STAFF BaP END 
Afiuh< 14 WY; DEGREE PHYS Xt tte O RY go: H2Y-CF 
ON BYYSICIAN 22e. ADDRESS 
LPete 121 Cathedral St,, Annapolis, Md, 
BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Spacit 
Bucs 69 len Haven Mem'] Park Glen Burnie, Mad 
24. FUNERAL DIREOR{ Wu Ma s_. ADDRESS Bo. Peparecsrae 19 yD Reg PSSM ge 


ndfetoan 0 n 


DATE 
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The law requires that the death certificate be ¢ 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 a1 9 Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8 rg 88 Q 
. CERTIFICATE OF DEATH 

Bs A 1, (apes First Middle lost 2a. DATE OF DEATH 2b, HOUR 

Sus (Type or prifit & ongh Do Year 
2 $88 eee Jog Mot tas 2Z-(2-o avn 
S.-i 3. SEX 4, RACE S. DATE OF BIR 6. AGE (In yeors  [_IFUNDER I VEAR | 1F UNOER 24 HRS, 
aa 32 fF CD lost bu 4 py} WONTHS | DAYS HW 
2 See ) - GD YRS, Pe 
2 2 3/ 7a. hed (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED oa NEVER NAPRIED [CLD] ® COUNTY OF peat 
Se ss} fs es wiooweo =] pivorceo [7] ; ; He 
a we : 
je were 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
= _=s 4” CL op Noyes give 5 pt es) Ste, 2 CT a0 1) af wet Bier life, even if retired.) | INDUSTRY 
mes 3 130, USUAL RESIDENGE (Where deceosed lived, if institution: Residence before [13 CITY OR TOWN ~ _[134,.NsIDe CTY Lats? oj e. Tey AND NAMEEL > 


*) fodmission) STATE 13b. COUNTY, NS 

eee aS AA ~ _|S2-2>—-qEB WYO © Ss 

14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a ee 7 r 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unkph {if yes give war or dotes of service) wy, 2 
0 —— ; f eth 25 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b A (0) A 


APPROXIMATE IN ERVAL 
BETWEEN ONSET ANO OFATH 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) ‘ 


permit. Then please rei 
, cremation, ar remaval, and in any event, within 72 aur: 


Lf : ap 
Conditians, if ony, which gove 


fise to immediote couse (a), w_ Ch © 
stating the underlying cause DUE TO, OR AS A Conga CE OF 
fast, Bee FL (9. ZS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


19. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, tem 18) 
([]OR CONTRIGUTING [7] CAUSE OF DEATH HOUR A Month Doy aa 
(If either, notify medical examiner) 


2d, ar omer Die. PLACE OF a (Meoreaaerar ry 214. LOCATION Street or RFD. No. City or Town County State 
lot wark —_t work 
220. | certify thot (|) {this hospital) ottended the leceased from 19. , to “4 19 , thot (I) (we) lost 
sow the deceosed alive on__2 > 19__, ond Rai in el a opinion deoth occurred én the dote ond hour ond from the 
couses stoted obove, (I) (we) did ry view'the body ofter deoth. 
~ 2 > W Dp ATTENDING MED STAFF ea ee 
a , 
XEGSOS NS Bp KA neceteas PRC birtior OO pws OF Dd -(2— wre 
2d. PHYSICIAN'S 22e ADDRESS C Ja 
i Be Severna Ne A 
ci Bipot oe 5G oex 73 


Ad) 


DUE TO, OR AS A Pe OF 


gned by the attending physician atd camplgt 


urial-transit 


aS 


MEDICAL CERTIFICATION 
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directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


fae Hep poli AME OF CEMETERY OR es? R Wes Hd. LOCATION (City or Town) (County) 
(Speci 
yy VM, 
Hate pad OA a2 an LPL AM LT AT] 
va as Paya Bag TORS "ADDRESS * RECD BY REGISTRAR 250. REGISTRAR'S SIGNATURE 
A Vita 
an / LA ie, PELLET a, FEB 17 1969 02m a. Vencege 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 04 899 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01893 
HEALTH DEPT. 1, DECEASED-NAME First Middle Lost 2a, DATE KNOWN{A] Month — Doy 


(Type or Print) OF ESTI- Year | 2b. HOUR 
Coles “ fle 2S 


Dead mate] 3 2 109 fm 
a Tiles ee ae 5. DATE OF das 6 E (yen seine Tr Ome G1 HHS" 2c, DATE PRONOUNCED DEAD 24. HOUR 
pitti ileal S Month Da’ 
7 ts a +e 


Ye 
67 | £74 
70 Ht PLACE rao fe oF fo) e, 7b. vi oe UNTRY? f MARRIED [_]NEVER MARRIED DX] | 9. COUNTY OF DEATH 
WIDOWED { DIVORCED [ we nuit | AS Ce Ma. 
j AS a 


10. Lb OR TOWN ma wat OF HOSPITAL OR INSTITUTION (If not in haspital 12a. Le Al OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 


* live street oddress) dutta si? working hie er ithetvety | INDUSTRY 
G0.yiXi2 Swe leit. Pte 
130. USUAL RESIDENGEAAW ere Aeceosed lived, “f institutjan3Residenca befare| ir CITY OR TOWN Jad. ISDE CHV Umits?]13¢, STREET AND NUMBER 
odmision) STATE Z) wp irks county iy; ese; lbh ves No m4 
f Middle’ ‘ Lost 


(714. FAYAERS NAME First Middle : ol SHPOTHER'S MAIDER NAME First 


WT: 5 Dad 
16a. WASDECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 


Mepgyopricown) (It yes give war or dates of service) | oy Nes? ‘ io a 


Witte“? 


18 CAUSE OF DEATH (Enter only ane cause per tne fr (a), (b), ond (¢)) ‘saaraa: orate. 
PART | DEATH WAS CAUSED BY: i g sh P 
te) WMD wus (| <Pedeeroc hud Ceiderrtatacle 7 

bef Pk DUE TO, OR AS APONSEQUENCE OF Pcs 

Conditians, if any, which gave 

tise to immediate cause (a), (b 

stated ines undeilgitG cabs DUE TO, OR AS A CONSEQUENCE OF 

a Dee a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


icate should be executed within 24 haurs after — delay is 


Page 3shauld be used as a burial-transit permit. File pages | and 


Health prior to burial, cremation, or remaval, and in ony event within 72 haurs after death. 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Offic 
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a death resulted fron ral causes KJ, Accident (_}, Suicide [1], Homicide (_], Undetermined manner [_] 
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@ 3 s& CHIEF MEDICAL EXAMINER [_] 
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~~ oe es / mp. ASSISTANT meDicaL EXAMINER [_] 2b. DATE SIGNED 
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attending physician 
-transit permit. Then please remave carban papers 


, cremation, ar remaval, and in any event, within 72h 


The law requires that the death certificate Be 
gned by the 
urial 


ar attending physician. 


After this certificate has been si 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


01 g Q} 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01832 
; CERTIFICATE OF DEATH 
1 DERE OREN First Middle Last 2o. DATE OF DEATH . Re 
(Type or print) Frances (none) MURRAY Fenoe Mont! pal 3 100 » 
3. SEX 4. RACE 5. DATE OF BIRTH 6 ah ars 
Female Negro last 4 hes 


7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED) 
count 
re land U.S. WiIDOWEDYX} DIVORCED [J e Md. 
10. CITY OR TOWN OF DEATH U1. NAME OF pernt OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
< ive street address) 4 during mast af working life, even if retired.) INDUSTRY 
Annapolis Anne ‘Arundel Gen. Hospital “ 
A Mey pes (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
admission, |ATE Vp. COUNTY . 
3 Maryland Anne Arunde Annapolis | "SU "ay Rt-2, Box 156 
14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


ank N Cremwell Rache Celbert 

Toa. WAS DECEASED EVER aes ARMED FOR 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown’ yes give war or dates af service) 

} Ae TEHE TEM 8-28-8319 ne Jacksen P.O, Bex 323 Anna.M 

) 


18, CAUSE OF DEATH (Enter only one cause perpline for (0), (b), ond (¢ AETWREN Oh AD DEA 
PART |. DEATH WAS CAUSED BY: 4 
. IMMEDIATE CAUSE (0) 
i2 ¢ . DUE TO, ORS A CONSEQUENCE OF ©, 
Conditians, if any, which gave 


4, 
rise 1a immediote cause (0), Lg ~— ted. 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. yy 3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES NO KK CAUSES OF DEATH? 


1b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(If either, natify medical examiner) P.M, 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (eee Barr) 2If. LOCATION Street or R.F.D. Na. City or Town County State 


WePANCY) otia Wolinbage Lian Bd 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING 


= 
= 
3 
= 
= 
i] 
S 
3 
= 


ot wark d = ( 
6. Peertify that (I) Ghischospirah gfeyied the deceased Aram /7/24% WG, to Pike 1904, that (I) -deeek lost 
Cr ae oN on Te) : . 5 “en bi in (seph(our) opinion deoth occurred on the date énd hour ond from the 
qusgs stated abeug 4#-(we) (did) (gid-mnt) view the bady after death. 

ats ATTENDING MED STAFF wih, 

ie ‘ 3, J O ice DEGREE PHYS. p74 pirector OO pas, O o [9 es 


22d. PHYSICIAN'S 220. ADDRESS 


—; 
MnP oep F. VERK OU 07 Forest Drive, Annapolis, Md 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital 


TO HOSPITAL OR ATTENDING PHYS! 
TO FUNERAL DIRECTOR 
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230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) {County} (tate) 
a CRENAI 
Burial | 2-25-1969 |Breadneck Church -A.A. Co Me 


A. FUNERAL DIRECTOR ADDRSAnN a «Me 250. REG BY REGISGRA Fish. REGEARS NOGA coche 
o&. Hicks,11]1 43-45 Nerthwest St MAR 3 {968 é oP oO 


pe ] Items 18&%22a Film 411 MARYLAND STATE DEPARTMENT OF HEALTH 
a 4-72-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 00 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01883 
HEALTH DEPT. |? cae First Middle Last 25: OATE os ‘Month Doy Year | 2b. HOUR 
ype or Prin STI- 
ee ee 3 GREGORY iB MYRICK DEATH MATED LD] 2-26 169 M 
a2 2 ae 3. SEX RACE S. DATE OF BIRTH AGE re: 2c. DATE PRONOUNCED DEAD 24 fue 
o ; — Mopth D Y 1 
aa 
ay . 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED fy] | 9. COUNTY OF DEATH 
@: Ez con) MARYLAND U.S.A wiooweo []__pivoRcto () ANNE ARUNDEL Ie. 
= S22 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
sy 3 7 Five@se lion deck. BRACE ARTY HOSPITAL during most ai ing life, even if retired.) | INDUSTRY 
a! = oy i 
sue <¢e 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN [134 INSIDE CTY UMTS?” 13e, STREET AND NUMBER 
338-3 8 admission) STATE T3yy(QUNTY pt es pes gg 
ee eer im) Md. | ‘pPilice George | Laurel ws[j NOL) | Whiskey Bottom Road 
SEE ES > [le rarnews vane First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
= Ca or tae r ° 
ss Gee RANNOLBAT MYRICK GRACE RYAN 
eee Se Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
—EEeE a+ (Yes, na, or ynknown) (tf yes give war or dates of seévice) 
E 
S25 op AO ennn eee GRACE MyRICK BOX 20 BF Day LAUPEL mp 
get te 18. CAUSE OF DEATH (Ener anyone couse pr lne for (band (3) : Reeelere trent 
Bef ES ee arte Cae Encephalomyocarditis 
See = jAY xX DUE TO, OR AS A CONSEQUENCE OF 
ee tone : 
S25. 28 letra) 
Rev =e : : CONSEQUENCE OF 
a 5 stoting the underlying couse DUE TO, OR AS AC 
es ee lost. — @ 
ee = — 
See Sie PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Smo ww r 
ee = \ 
SEs Be = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S25) Sue / S \ WAS PERFORMED? 
see ry & = " Ys th no 
ees Ss & [21. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2ic HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, tem 18) 
Cay = | PRIMARY [] OR CONTRIBUTING HOUR AM, 
Ss2s2s © |_ cust oF death PM. 9 
S2sses ra si M. 
ZeS=Eas 3 [2id. INJURY OCCURRED | 2ie, PLACE OF INJURY (At home, form, street, 2IF. LOCATION Street or RFD. No. Gity or Town County Stote 
= €ee<5 2 — Yrs Hor factary, office building, etc.) 
= oe 2s ted AT WORK AT WORK 
2 a " bs Fi ™ é ok, 
ShebaTo 22a. I certify that | taak charge af the remains described abave, held an Autapsy [X,, (nspectian [_], — Inquir ; and in my apinian 
wz Stee psy p quiry y Op 
veo eae death resulted fram: Natural causes FJ, Accident (J, Suicide [J], Homicide [], Undetermined manner [] 
sese 2 
fsee CHIEF MEDICAL EXAMINER — [[] 
=e ar 
5) ofl Ha ASSISTANT MEDICAL EXAMINER CEL 22b. DATE SIGNED 
Esk ek 5S SIGNATURE MD. gd a 97. 1969 
EN ae i EXAMINER'S F DEPUTY MEDICAL EXAMINER ebruary 2 
iS g= ss = 2 NAME (Type) Charles S. Springate, M.D. ADDRESS(Street, city, town, ar county) 
—_—— 
ete ES a BURA CREMATION 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
QYA ify 
ist RY a—_fs_I0 -1-59 R BUR PR R D 
24. FU Ra Pesce P Aceves ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNALJRE 


i 
masa |_ROBERT_L, SNOWDEN ROCKVILLE, MD one Man 4 {969 4 SP ited ana 


CERTIFICATE OF 


|. DECEASED-NAME 
(Type ar print) 


First 


Middle 


death. 
bral 


CG 


O bron 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DEATH OiBSE 


2o. DATE OF DEATH 
Nor sp ea Pv b Yeor 


2b. HOUR 
M 


reet address), 


Ry 


£ 

3 

in 

s 3. SEX 4, RACE 5. DATE OF BIR 6. AGE (In years [_1eunoek i year] ie unbte 24 HRs 

fe Mak Whee / es J ic Die bse 
yn BKQ Lye. 
SNe 2 7o. BIRTHPLACE (Stote or foreign _]7b. CITIZEN OF WHAT COUNTRY? B. Mathie Ta] EVER AGALA @. COUNTY OF DEATH 

& 
epee = ety) z Us wiDOWED DIVORCED OQ > hruudL Nd, 
“ gc TI. NAME OF HOSPITAL OR INSTITUTJON (Int in hospitol 120. USUAL OCCUPATION (Kind af work dane] 12b, KIND OF BUSINESS OR 
§ ae “RL INDUSTRY 


during mast af working life, even if retired.) 


Obu Lenny rs 
13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare 
jadmissian) STATE ? b. COUNTY * 


= 5 T3d, INSIOE CITY LIMITS? 13e. STREET AND cae 
5 Ee 30 ene | SOO | 5 A Chay 2 Losi. 49) 
Ee] d 
ae é = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S map N NAME First Middle Lost 
4 
2 c 
= = es LS We et ot ad Pl fe ve sey r 
2 Sse 17. INFORMAN yy, Address 
Beggs j < CH (¢ Lt 
= 2.8 MAL [Vacs tlh dt ZZ £Y (heb # 
o ado ETS ee a eee . Re PPROXIMATE INTERVAL 
© ofe (Gg. CAUSE OF DEATH (Enter only one couse per linefor (0},Ab), ond (d. PETWEEN ONSET AND. OEATH 
=.=, 8 PART |. DEATH WAS CAUSED BY: 0 Wi tirnrclanr Tye 7 
8 Sé5 reef IMMEDIATE CAUSE (0) k-7 [- Libis 
‘ oss , DUE TO, OR AS #’AGASEOUENCE, OF : 
£ oft Canditians, if anf, which gave AV aA Reercdeusp Gb, . 
5s =2e tise to immediote couse (a), (b), 5 
Te Ey s stating the underlying cause DUE TO, OR AS ‘ 
$2 ese 2 @ One he, a 
BE S55 PART 2. OTHER SIGNIFICART CONDIYONS CONTRIBUTING TO DEATH BUT NOT REVATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
oa nBB eee 
-Ocos [ \S 
4 ee = 
$3325 © [90 DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS RARFORMED 200, AUTOPSY? 20b- IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22fgce 2 = ees YeC- 0 "AUSES OF DEATH? 
= SE ATE Encaae 
z5 225 & J2To, ACCIDENT WAS UNDERLYING —]2ib, TINE OF INURY 2c. HOW INJURY OCCURRED {Enter noture af injury in Port 1 or Port 2, tem 1B) 
S565 ees = [Cor conTRIBUTING [7] CAUSE OF OEATH HOUR AM. — Month-Day” Year = > 
YSEERS S pllt_either, natify medical examiner) PM. 9 
£5 Sec % 7 216: INJURY OCCURRED [2Te. PLACE OF INJURY (A HONE FARR SEE. FATORZ)/ 21, LOCATION Sireet ar RFD. No. City or Tawn County Stote 
2,226 | [mower] —— 5 e : . 
sat 4 ry - ry CS sg 
Z>So5 22a. | certify that (1) (this haspital) attended she deceased fri , 1927 , to , 19 YF, that (1) (we) last 
z Y Pp 
63255 he d li 19 d that in (Ay) inian death the date and haur and fram th 
Sa. t5 3 saw the deceased alive on_____< : , and that in (My) (aur) apinian death occérred on the date and haur and fram the 
we 2 causes stated abave, (I) (we) (did) (di¢'nat) view the body’atter death. 
=3 Gas 226. SIGNATURE wT alae a Te 22c, DATE SIGNED, % a 
eee a LVF, 7 DEGREE DIREC YS 6 
Sf8508 Z~QAV PHYS. IRECTOR PHYS. 4 
= B= AW 22e, ADDRESS y 0 
zeae ‘ Tad. PHYSICEN'S pr Pe. = fv i g z 
Bless | nant Af Ady  — _fAAN, 2 aE Les Men, Cour hn 49 
S BD bs | a eee 
< 25 BS 23a, BURIAL, CREMATION, | 23b. DATE 23c._ NAME OF CEMETERY OB es BALOCATION (Cay of Town) (County) (Stote) 
= et a 
efes* wees W265 table Mphnrl Ome \Zaduntgh, Cable ke 
_-ELNERA 250. RECD BY REGISTRAR 25b. REGISTPAR'S. SIGNATU 
VR AISI\a pate F EBL 1 +969 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec! 


within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
] n4i g 3 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aa CERTIFICATE OF DEATH 01895 


we 1. peti First Middle lost 2a, DATE OF DEATH 2b. HOUR 
sz ype or print] Month, 
558 Katherine E Pawlak 9 15:50a 
eS ie 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (in yeors 5. 
a 3s last birthday) 
cS Female White 11/24/90 8 YRS. 
Bees Ta AGA (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH 
coe country] 
See unknown us WIDOWED (G9 _DIVORCED Anne Arundel Md. 
2 a | \ [i0. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
wy, give street address) g most of working life, even if retired.) | INDUSTRY 
Epes bf Crownsville rownsville State Hospi 
E Se > ist USUAL RESIDENCE (Where deceased livgd, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CiTY LIMITS? 1)3e. STREET AND NUMBER 
ee lodmission) | STATE b. COUNTY Y 
58 23/7) Maryland Balke a= Baltimore | "SCO | gig Decker Avenue 
mo ES) [VC FATHER'S NAME” First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
s'°-¢ 
Bes 1 Frank Antoinette 
83s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae = Yes, na, or akon) (IF yes give war or dates of service) 
2e8§ 6-09= 8_| Hospital Reco Ay —M nd 
ag 
oe e Mussa (Efer any one couse per lne fo (0, (bard (c) ; BETWEEN ONSET AND OPATH 
£oe PART |. DEATH WAS CAUSED BY: : 
ae 5 i, IMMEDIATE CAUSE (o) 2G Cv P94 FOS es - 
Sag I HX DUE TO, OR AS A CONSEQUENCE OF * a 
pe Conditions, if any, which gave o. L ‘ss M A 
of se ie tise to immediote cause (a), (b) Lg A4Ze 7 ——— 
Bes iS stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Bas ey ee @ 
o5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


SYA » Shr! BCS 
790, DATE OF OPERATION | 195. CONDITJON FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 705. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
/ so wy CAUSES OF DEATH? 


o. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
[DPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) P.M. 1 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, on) 21f, LOCATION Street ar R.F.D. No. City or Tawn County State 
While Not while) emer t 
fat work ot pel 


y 


MEDICAL CERTIFICATION 


h the State Dept. af Health priar ta bu 


je 3 shauld be detached far use as the bi 


22a. | certify that (|) (this haspital) attended the Bie bo fram 19. tom 277: , 19_69__, that (I) (we) last 
saw the deceased alive an. 69, and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) ve (did) (did nat) view the late after death. 
= 2b. SIGNATURE , 2c. DATE SIGNED 
2 i oecret_ pase AI bitcror CO pas OC] 2/7/69 
v= 22d. PHYSICIANS / "4 2e,ADDRES 4 
23 | NAME(Type) Alberto Gonzalez > M.D. Crownsville State Hospital, Maryland 
52 i 
z 2Q 730, BURIAL, “BURIAL, CREMATION, | 23b. DAT Big, NAME OF CEMETERY Se pie we QCATION (City or oe (County) (Stote) 
aes ad) 20) aig there Lmpke mp 


MARYLAND STATE DEPARTMENT OF HEALTH 


aa DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N1904 CERTIFICATE OF DEATH 01896 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


&< TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se 1. DECEASED: NAME First Middle Lost 2o. DATE OF DEATH . HOUR, 
S28 (eecmn) Charles Theodore PLAWIN Februsts 3210 m 

= 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors 

7 Benn lay} 
ial Male White Mareh 24, 1903 YRS 
= 3 Pisa (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. mapeieo KOXNEVER MARRIED 9. COUNTY OF DEATH 
SS 4 Maryland U.S. WIDOWED []__ DIVORCED Anne Arundel Md. 
#25 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin haspital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
— : give street address) ost of warking life, even if retired.) IN} Y 2 
ee Annapolis Anne Arundel GenHospital : a 
@Soe 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c. CITY OR TOWN 1 13e. STREET AND NUMBER 
#3 ( 
ZS S(/esfodmission) STATE 13b. COUNTY, 
oe i] a and Anne 4 nae Arnold 
Sf PVC FATHER'S NAME Firs Middle oy IS. MOTHER'S MARDEN NAME First Middle lost 

ESS a pees 
de: ss 

Ss 
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Ls 
Téa. WAS DECEAS}D EVER IN U.S. ARMED FORCES? a ane oT nace ze. malik 
Yes, na, gyhiadwn) | (ifyes give war or dates of service} BdesF 2 ) Sie 
inl Hbrv2. 


fat wark —_at work 


causes stated abaye, (|) fevedtstint) (did dt) view the bady after death. 


22a. | certify that (I) (YtsoKAH) attended the deceased, fram 2/16 19.69" ta éf ed, 1909 , that (I) (HOF-last 
saw the deceased alive an. 1967 _, and that in (my) (our) apinion death occurred on the date and ‘hour and from the 


eS 
ees 
Gas imate WT 
oe 18. CAUSE OF DEATH (Enter anly one cause per finp-pr (a), {b}, and (0). enti oes 
£2 PART |. DEATH WAS CAUSED BY: hs 
Se S Pa IMMEDIATE CAUSE (a) 
Sas : 7 >. DUE TO, OR AS A CONSEQUENCE OF - ~ 
elt Conditions, if any, which gave CLs A ph—— 
cata (b) 
rags tise ta immediate cause (a), = 
Zee stoting the underlying couse, DUE TO, OR AS Sy CONSEQYANCE OF 
C eues last. - = e) Mattar 
222 — 
es 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 
2 = 
5 ] 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a. = CAUSES OF DEATH? 
3 = YSKXK No 
3 & [21o. ACCIDENT WAS UNDERLYING 2 1b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
eS & J LPOR conrRiGuTING [_] cause OF DEATH HOUR A.M. Month Day Yeor 
‘S & [lif either, notify medical examiner) P.M, 19 
5. = 72ld. INJURY OCCURRED } 2le. PLACE OF TNURY ( HOME, FARM, STREET, Wee) 21f. LOCATION Street or R.F.D. No. Gity ar Town County State 
S While Not while OFFICE BUILDING, ETC. 
8 Oo O 
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oS 
aA 
o 
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2 
EY 


directar, page 3 shauld be detached far use as the b 
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ae ee ys ATTENDING MED STA ps 
/ XOrn 4 G2 Via) DEGREE PHYS,  pirecror CO pays, Lit ne, 64 

28 L2a/G 

= Tid. PHYSICIANS Ze. ADDRESS 

2 NAME (TYPE) Ray M, =a M.D Hahn PréfBldg., Severna Park, Md, 

=> Sears " 

= Al, CREMATION, | 230. DATE Zac. NAQE OF COMETERY OR CREATORY 7d ADEATION (City or Tawn) (County) rate) 

2 sSpecth r } 

a eae (Specify) beer +S (Lakh Cw <a leo 


DEAL ed Ba. “DRY PAGISTRAR 2SbJ/ REGISTRAR’S SIGNATU 
wp BE Ie TERI ef OT 
i” 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 5 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rn) i 8 9 7 
91905 CERTIFICATE OF DEATH , 

nN iy eee eee First Middle last 20. DATE OF elt . "i ‘ 2b, HOUR 
7 ye of print} jontl sa 
5 abe he ge Pore, Js oe egoe. acs shaeege 
ae 7 A. RACE $. DATE OF BIRTH oT all i eho s ae 4 ie 
= “, last birthday 
Be i White 2/23/34 gba cal eee | 


7a, BRIA (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
ennessee B widowed {]___bIvoRcED (_] fone Arundel Md. 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) , during most of working life, even if retired.) INDUSTRY 
Ss 


td 
134. INSIDE CiTy UMITS? 1 13e, STREET AND NUMBER 
yes(] nol] D 
a Q 


completely filled in by the funerol 


ed\ within 24 hours ofter deoth. 
leose remove corbon popers. Pa 
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3 
s 
So 
ri 
5 
So 
= 
~ 
a 
= 
= 
a = 2h pans) / ae Z 
x = V4 FATHER'S NAME First last 1S. MOTHER'S MAIDEN NAME First Middle last 
., 2 
ae. he Porte Rub Brown 
£ $35 Too, WAS DECEASED EVER IN US. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
7 wa 8S, NO, oF UNKNOWN, If yes give war or dates of service) “ s 
Be Zee oi ! unknown Hospital Recorts, Crownsville, Maryland 
o / | uae ee Eee = . > =e ES ee ee ee «Sere 5 
& of £ TB. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢),) ETA ET UD Deane 
= €.¢2 PART |. DEATH WAS CAUSED BY: ‘ ; A 
8 Ets : IMMEDIATE CAUSE (0) Myocardial infarction 
ie hee hf OB g DUE TO, OR AS A CONSEQUENCE OF 
=. EEE | |teminmieonets| ,, @-<Cokomary occlusion, Coronary thrombosis 
cS S 3s = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ss Bes meh @ 
32 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
Fanse ee aa 
foc ao 
325 s 
33 275 & ]190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef geay|s CAUSES OF DEATH? 
ZS2e=2 xX = YES Not] 
35275 & [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Hem 18} 
Z°cose ry 
a5 Yer & J Cor conteigutins ] cause oF DEATH HOUR A.M. Month Day Year 
YES & [lif either, notify medicol exominer) P.M. 19 
ae eS = ‘AT HOME, FARM, STREET, FACTORY, :D. No. C Stot 
2 ae 3 2d TU OCCURRED Te. PLACE OF INJURY (HOWE: Se )] 216 LOCATION Street oF RFD. No, City of Town ‘ounty fate 
es =s 2 jot work. ot work - WAR 3) 0 abe, 
ZzSe8 22a. | certify that (1) (this haspital) attended the deceased fram , 1908 _, ta. 19 » that (I) (we) last 
Sag a A ae 
Sala saw the deceased aliye an 19_69 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
@) ee ese causes stated-qhoye,{I) (we) (did) (did nat) view the bady after death. 
esPesc 
<5 652 2b. SIGNATURE jv t/ J 2%. DATE SIGNED 
2 ea Gs ATTENDING MED. STAFF 
Se es Et oecret paws” CI) pierre CO pis, Ch] 2/10/69 
ee , Tid. PHYSICIAN a . Te, ADDRESS 
Bg&s | NAME (Type} trownsville State Hospital, Maryland 
a wi > 5 Alhe fa} onzaYe M.D 
at is 3 Lf Se eee ———— ee 
Qe 5 Pe 30. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
= | i 
of ons RNG) =~ 913-1969 Prospeet Hill Gemete Towson, Maryland 
ee - 


VR AIS 
30M REV. 


Wm. Cook-Brooks Towson 1050 York Rd,21204 ome FEB 1 950 fvertng | is 


3 24, FUNERAL DIRECTOR ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


: | 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ : 

Ad gig0t CERTIFICATE OF DEATH 01898 
g_. sg 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
S p25 (Type or print) John A Posko 2 Month 28 Doy 69eor 5: 
3 eee , a A 

< 
s 7s 4. RACE f S. DATE OF BIRTH 6. AGE (In a [iF UNDER 1 YEAR (F UNDER 24 HRS. 
S 235 White 5~ 30-02 POT a 
—— i ed 
eS ae 3 70. ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maprieD [7] NEVER MARRIED[-] _ | 9: COUNTY OF DEATH 
<= un — 
= = SN aiy’_Maryland U.S.A. WIDOWED FX] DIVORCED Anne Arundel Md. 
S \ 
= @ = 10, CITY OR TOWN OF DEATH 11. NAME OF NOSE INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 YS ee eS he é give street oddress) . ring most of working life, even if retired. INDUSTRY 
= 8554) Glen Burnie North Arundel Hospital 3 Pac : 
> 25e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1ad. INSIDE CITY LwiTS?]13e. STREET AND NUMBER 
2 Zoe hi STATE - COUNTY gett vs] nog] | Ola Herold Harbor Ra. 
Fo] 52 °Ue¢ a Pubrowo sy) ie = box 460—A 
SS ee. eS / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
E £ 
235 T60. WAS DECEASED EVER IN U'S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

ee. Yes, no, or unknawn) | {if yes give war or dates of service) 
= €s ee 
2 of 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond ().) AEIWEEN OHAET AND DEAT 
=p= PART |. DEATH WAS CAUSED BY: \ Ro 1c far Oy , 
ze = IMMEDIATE CAUSE (0) 
os 4/23 DUE TO, OR AS A CONSEQUENCE OF 
= ge Conditions, if ony, which gove 
s = rise to immediate couse (0), {b} PS rave 
£55 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Ses ap a) 
32S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN JN BART 1(0) 
© 
3 ths hubeng-c . isos 
2 AAs Pa 
s 190. DATE OF OPERATION [19b. CONDITION FOR WHUH OPERATION WAS PERFORMED Gob. AUTOP: 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
Re 4 Ys nog 


WAS UNDERLYING = [21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B.) 


ING_L--eMtsrOPBEAH HOUR A.M. Month Doy Yeor 
Fmedicol exominy) |__ Pi. 9 


MEDICAL CERTIFICATION 


i‘ o PLA AT HOME, FARM, STREET, FACTORY, ' a 4 
ae NOR 94 a Py CE OF INJURY (AT HOME, Fa, SRE Tif. LOCATION Street or RF.D. No. City or Town County Stote 
lot work ot work LJ] 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial-transit permit. 


apt tO 

220. 4 certify that (I) (ths hospitol} atten e deceosed from [Pj © mle, , to “O17, 19 , thot (I) (we) lost 
dw the dectosed live on 19___, ond thot in (my) (our) opinion deoth o<curred onfhe dote ond hour ond from the 
chuses stqted oboe, (I) (we) (did) (did nof) view the body ofter deoth. 


shauld be filed with the State Dept. of Health prior ta burial, crematian, ar remaval, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL 11 Parone PHYSICIAN 


S 
Ss it R 22c. DATE SIGNED 
eT CIN / Cowie, vere EO OR Wee OE 
1 Dh err pe ¥ 
S f it 226. ADDRESS 2 | TD 
ge: 1 LR 7 oem Ce2— es ered Tie 
5 [230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stotey 
2 BURT | 3-4-1969 SACRED HEART OF MARY BALTIMORE MARYLAND _ 
24. FUNERAL DIRECTOR ADDRESS 250. RRC, BK REGISTRAR ab. REGISTRARS SIGNATURAL ce gel. 
wom nV, WALTER DABROWSKI 1005 DUNDALK AVENUE ite MAR 4969 2 aD " 


or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24, hours ofter death. 


Poge 4 may be retained by the hospi 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


assay? CERTIFICATE OF DEATH 2nan 

ve 1 ere First Middle lost 20. DATE OF DEATH ae 2b. HOUR 
Ss 2s ‘ype or print} Month Da Ye 
$3 John Mur Preston FEB” 15 "69°" —-(|2155 # 
é Rs ER 
278 3. SEX 4, RACE S. DATE OF BIRTH Bre (In a [FUNDER 1 YEAR | IE UNDER 24 ARS. 
o Zt last bisthga DAYS | HOURS | MIN 
222° | Male Caucasion 21 JULY 1902 3 ee oe 
>o 
= 3 70. pi (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED je] NEVER MARRIEOL] | % COUNTY OF DEATH 
bats elrose Minnesota United States | woowo[j  ovoxtoC] | AnnArrundal td. 
2eas 1D. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol _]120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
Se ee. ive stpet address duyij king life, if retired. USTRY 
=§5)/ [Ft Geo G. Meade, Ma. see ugh Army Hospital| ‘Seuen maps” te!) (AUER e Gov't 
2 St be ay BEIOENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
&~ S » » admission) STA 13b. COUNT 
52 8¢ ¢ Maryland ‘Annerundal Fort Mead YSbce] 801) | 1631 Walter Drive 
saEE 14. FATHER'S NAME ‘First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sa 

os Owen Andrew Preston Elinor La'Forige Preston 
SB e)\ 
Seo 
an 


Fo 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, ar unknown) | {ifyssgve war or does of serve) 
No -09-6 ( son erry Preston D ofS! 2 


ae e 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 

£2 PART |. DEATH WAS CAUSED BY: 

BE 5 a IMMEDIATE CAUSE (a) Aspiration pneumonia 

Ses “-/ 4 DUE TO, OR AS A CONSEQUENCE OF 

eS 4 Conditions, if ony, Which gove ‘ 

al iz & tise to immediate cause (a), (i) Myocardial infarction 

ashe 3 stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bes eu ( Arteriosclerotic Cardiovascular disease 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Ta, DATEOF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Da, AUTOPSY? 7b. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AUSES OF DEATH? 
14 FEB 69 Tracheotomy-Aspiration YE] wo) __*(sAusts OF 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B) 
OR CONTRIBUTING [) CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, notify medical examiner) P.M. 19 
“AT HOME, FARM, STREET, EACTORY, it 
ae ee 2ie. PLACE OF INJURY (Gtr Shae aC ) 21f. LOCATION Street or R.F.D. Na. City or Tawn County State 
lot work —_at wark, 


22a. | certify that & (this haspital) atten ; the deceased Lo FEB, 19.09, tal B_, 19_69_, that (4-(we) last 
saw the deceased alive an. bi "pdfs 19-69 and that in (my) ¢e#r) opinion death occurred an the date and hour and fram the 
causes stated abave, (I) (wee) (did) (didazst) view the bady after death. 


~~ 


=z 
2 
= 
s 
= 
= 
= 
S 
iS 
& 
z 


After. this certificate hos been si 


je 3 should be detached for use as the buriol 


led with the State Dept. of Health prior to burio 


should be fi 


irector, 


di 


[4 

oO 

s Wb, SIGNATURE s Are "a a Ze. DATE SIGNED 

4 , 

z (} Jorwns [ALR ororee pis. CJ pirecror OO pis | 16 Rep 196 
S8= | faa pasitans- Ze. ADDRESS 

= / NAME (Type) ALAN LUBIN, CPT, MC 812 Metzecott Rd.. Hvatteyille. Md 
4 f »—H 

— 

= 

i=] 

2 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn). (County) (State) 
Be” |e. 21,1969 _pethany Iutheran Cem. ushing, Minnesota 

24_ FUNERAL DIRETOR 141.1 BODRFE 1 umb: cy ke Wa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4) i of neral Home of. m f 

30M REV. 1/68 Hou abe oc omiyper Ellicott City ,bl oF EB 18 ? y 


ii I ale 


b 1. DECEASED-NAME rst * Middle Lost 20. DATE KNOWN) Month Di Yeo? 2b. HOUR 
= iy (Type or Print) Je wa hb oe ne af . 
eon CTA peat MATEO CO] & 1G | an 


Item 18. Give Pages 1, 2, and 3 
fice along with fo 


iner’s 


‘ote should be executed within 24 hours ofter soo, deloy is 
necessory, pleose execute the certificate, writing the word ‘pending’ in pgacths 


Page 3 should be used as o buriol-transit permit. File-poges land? with the State De 


Heolth prior to burial, cremation, or removal, ond in ony event within 72 hours after death. 


the funerol director. Poge 4 should be forwarded to the Chief Medical E 


5 moy be retoined for your files. 


TO — EXAMINER: This cer 


TO FUNERAL DIRECTOR 


10M REV. 1/68 


I ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
j 3a )69 ine BMisioy OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4.0 Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH 91200 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE te os Se eT ONDER TST 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost bithoy rr iN Month y 
Aq (@ /2-v0 a Te ol * jon > / fF yy, if 
7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED JQINEVER MARRIED (_] ] 9. COUNTY OF DEATH 
county) TOULSIANA USA wiooweo C] oWvoreo | Ave Meow tak. Qe aly al 
10. CITY OR TOWN OF DEATH Vl. NAME OF HOSPITAL OR INSTITUTION (If not in hospitg’ 120. USUAL OCCUPATION (Kind of work done | l2b. KIND OF BUSINESS OR 
ac x giye stregt oddress) during most of working life, even if retired.) | INDUSTRY 
g 7 Glew Decen; & PPR fp pee wel foc ewer Gow PT, 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} !3c. CITY OR TOWN R. INSIDE GTY UNITS? | 13e. STREET AND NUMBER 
severna w Og] Rt 3 Box 26 
/ 14. FATHER'S NAME First Middle lost 1S, MOTHER'S MAIDEN NAME Fist Middle lost 
Phillip Randall Julia Chaney 


Véo. WAS DECEASED EVER IN U.S. ARMED FORCES? . 17. INFORMANT ADDRESS | O7 Lee 4% 
(esp. gt unknown) ah BOD") Clementine Randall Co = F b 2 


BROKIMATE 2 il 


sept EN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: < 
IMMEDIATE CAUSE (0) (ud Ac Pl eek a 


& LAL DUE TO, OR AS A CONSEQUENCE OF 
Gandtionsaltenamiakingore 


tise to immediote couse (0), } 
stoling the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


(9. —= 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
6 
& [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ma) = WAS PERFORMED? YES nob 
& [71o. EXTERNAL CAUSE WAS 21b. TIME OF INIURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [] HOUR a 
= |_ CAUSE OF DEATH / v 
= [2id INURY OCCURRED J 2le. PLACE OF INJURY oe home, form, street, BIE LOCATION Street or RFD. No. Gty or Town Count Stote 
WuIte NOT WHIL foclory, office building, etc.) 
AT WORK AT WORK 


220. Ff certi took chorge of the remaigé described obove, held on Autopsy [__], Inspection [77], Inquiry [7}, ond in my opinion 
deoth res6 Noturol couses [Accident [_], Suicide ([], Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER — _] 
eae L, Ze - ap, ASSISTANT MEDICAL EXAMINER] 22b, DATE SIGNED ‘ 
fee ae, DEPUTY MEDICAL EXAMINER %&] 2-14-CF# 
NAME (Type) til? winks ADDRESS(Street, city, town, or county) “eff. OF. 


230. a aoe. "235 DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
see ad 2-19-69 Baltimore Nat'l Cem | Baltimore, Maryland 


% Fu L {al ADDRE: 20, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
sna HORTON & DYETT FUNERAL HOME, Balto. Ma” fen 4 7 1h fiche 


\) 


i 


4 > ofter death. 


TO HOSPITAL OR ® PHYSICIAN: The low re 


quires that the deoth certificate (be ,exacutpd within 2 


Page 4 moy be retained by the hospital or attending physician. 


Ahe funeral 


i 


dmpletely filled in b 


@seb ond 2 


hen please remove corbon papers. 


2b 


ag 
sa 


After this certificate hos been sig B 
ie 3 shauld be detached for use os the burial-transit permit. 


TO FUNERAL DIRECTOR 


(% 4 PRAL DIRECTOR f/ ADDRESS 250. REC'D BY REGISTRAR Visb. REGISTRAR’S SIGNATURE 
rant Arden Lduxquts, nd | : 
90M REV. 1768) UZ ay, Vm g . oa EB iA Ae Bag : 


ned by the ottending physicion ond 


fer death. 


re 


cremation, or removal, ond in ony event, within 72 hout 


ector, pag 


dir 


should be fi 


iled with the State Dept. of Heolth prior to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “i 
1909 CERTIFICATE OF DEATH 01862 
L DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) Mary E. RICE Februatt it 4, dy 96y b: 40P m 


8. SE 4, RACE S. DATE QF BIRT! 6, AGE (In yeors 1F UNDER 24 HRS. 
Temale Cauc. vaty eins 1909 "yg fay) 5 ry 
ra a Dl al 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED BRI NEVER MARRIED] | 9% SOUNTY OF DEATH 
it ] ct fi 
county) Maryland U. 5. winower] _oworceD 2 ae nd, 


10. WY. OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af yvark done 12b, KIND Of BUSINESS OR 
ayo give street oddress) NA duging most of working life, evétif retired.) INDUSRRY 


PVC [ILA 
, 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN tad. WRsinE Ciry Limits? |13e. STREEVAND NU! 


ER 
dmission) STATE Maryland | aA’ Arundel Mayo ‘SR OO Wtueal busy Rap 


14, FATHER’S NAME First Middfe Lost 1S. MOTHER'S MAIDEN NAME First Middle 


it BECCA Buller! 


4 
! A aw A a {v - 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. INFORMANT Address 
Yes, no, or unknown) — | {if yes give wor or dotes of service) 2 4} BD, ge 7 
ees ed (LA y LK 


APPROX INTERVAL 


18. CAUSE OF DEATH (Enter anly one cause per fine for (0),,(b), and (c).) BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: Inanition = --<}$=<+_.}--=- .-- = a oe ea year 
Te > IMMEDIATE CAUSE (0) 
/ ‘i DUE TO, OR ‘ A CONSEQUENCE OF 4 ‘ 
Conditions, if ny, which gove Metastatic carcinoid syndrome - - - — - — — +3 years 


rise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (eae? nail a i so 8 ae ae eke Fe See - 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


None ------+---- weer eer ee er ee er er er ee er Ke KKK -—-- 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
19 Carcinoid, small intesting ys wo pg | CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 

OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medicol exominer) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County State 


‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 of Port 2, Item 18.) 


= 
= 
= 
& 
S 
= 
2 
3 
= 


While Not whil OFFICE BUNDING, ETC 
fat wark —_at wark 
22a. | certify thot (|) (tPisRozpk ¢) ottended tha deceosed fs mane 22 , WG, to Weh 4 , 19.69_, that (1) (wet last 
sow the deceosed alive on vanuary LO 19 69) and that in (my) (838 opinion death occurred on the dote ond hour and fram the 
couses stated obove, (I) Jie\ftin) (did not) view the body after death. 
Vi (), : ATTENDING MED STAFF eel 
Z q DEGREE PHYS. I Drecror O pis, OO] February 4,1969 
Yad. PHYSICIAN'S Te. ADDRESS 


NAME (Type) Charles W. Kinger, M. D. 


| 16 Murray Avenue, Annapolis, Md.2140] 


i) BURIAL, CREMATION, 2b. DATE 23. NAM ne, OR CREMATORY 23d. LOGATION (City or Town) Ag PD 
REMOVAL (Speci 9 . - 
\(peeiye 12-26 AbleeES thinwpls Ae 172. 
5 


* 


The law requires that the death certificate be executed within 24 hours after death. 
attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


al ar 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the has 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


A 
61910 CERTIFICATE OF DEATH 1902 
Ne 1 DECEASED NAME First Middle Lost 2a. DATE.OF DEATH 2. HOUR P 
SUS int " Month 
SEs Mime orm) Sigurd AOBERTSONVV nh Ry oy OD 230m 
om 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In yeors WF UNDER 24 ARS 
. Ul MONTHS DAYS MIN 
az) Hale white September 16,1893. |" Y”” ws[ | | 
7 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN / c re "7 8. aarpieo [RC never mareicoC] | % COUNTY OF DEATH 
= nts 
338 ~ Oslo Norway. WIDOWEY[T DIVORCED [} Anne Arundel County Md. 
2ee 10. CITY OR TOWN OF DEATH Uf ce, ee (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Lae ic. * givg street, Gprirg.mast of waNigg life, even if retired.) ApQUSTR' 
See Annapolis ‘AWHE“KPundel General PaO REDO Phicte \e_ 
BSe 4 va USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
Bo 2 lo STATE t 
SE | [eamsson) Maryland Anne Arundel Annapolis SO 6 Rosedale Street 
E 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
gt K. 
gs Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. INFORMANT 
as Yes,na, ar unknown) | {lf yes give war or dates of service) yy, 
eS _— — Pe ay CI es 
S22 PPROXIMATE INTERVAL 
aad € 18. CAUSE OF DEATH (Enter only ane cause per Samp far, (a), (plepnd (c).) BETWEEN ONSEY_AND DEAI 
5.2 PART |. DEATH WAS CAUSED BY: = 
SEs yf / IMMEDIATE CAUSE (0) @ ’ 
ese ~f- 
S35 J DUE TO, OR ENCE, OF —_— : 
2cs Conditions if any, which gave eg Altes & Suneclte. ?B 
= ee tise ta immediote cause (0), (b) dS ne 
Bess stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 last. ai iG) 
= PART 2/ BTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Yeni 


fo 


MEDICAL CERTIFICATION 


Cor conreisurine 


21d. INJURY OCCURRED 
While Oo Nat while [> 


lot wark ot wark 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21a, ACCIDENT WAS UNDERLYING 
[CAUSE OF DEATH 
{if either, natify medical examiner) 
2le, 


tn 


Cla — wk, 7 eo-LI NY 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


200, AUTOPSY? 
Ys] NOD 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 


2b. TIME OF INJURY 
HOUR AM. Month Day Year 
P.M. 19 


AT HOME, FARM, STREET, FACTORY, 
GFFICE BUILDING, ETC. 


PLACE OF INJURY ( ) 21f. LOCATION Street ar R.F.D. No. 


Stote 


City or Town County 


ly Bo _,\9__, 0 f age 19 


220. | certify that (|) (thi i tended the deceased from , that (I) (wettast 
dw, the deceased alive on 19 2Y and that in (my) fovshopinion ' dedth accurred on the date and haur and from the 
Cane stated abave, (I) (we}(did) (didnot) view the bady After death. 


directar, page 3 shauld be detached far use as the burial-transit 
shauld be filed with the State Dept. af Health priar to burial, 


EMOVAL(Specity) 


= 
= 
Ey 


724, FUNERAL YY La 2b hua lot eae. 
Via datt thd SA LSE 
er, 


ge ATTENDING be oS, STAFF Ms NE Oey 
Ox. Z ein? DEGREE PHYS. prector CO) pis Ofoc- S— 
Se 22d. PHYSICTAN'S > ~~ 
| WN) Here Fo eR PoQesr— Deve AnvarBers — 
2a. BURIAL, Li / 2 DATE 23d. LOCATION (City or Jawn) (Spor 


i} EXD 


SEER. “Bg é 


is 


1S 
"8 SCC 


WY, JD. 


23 ps OF oe OR Ble 


v4), 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


] 04 91 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
} dh 
CERTIFICATE OF DEATH 281303 

é we Samar ie First Middle lost 2a. DATE OF DEATH” 2. HOUR 
& SES lype or print) Mant! Doy Yeor 
See sit Margaret NMN ROSENAUER ebruary 969 _7:30P " 
Ss 2 65 3. SEX 4, RACE S. DATE OF BIRTH o Ae (h 01s iF UNDER 24 HRS. 
= se t bint! MONTHS] DAYS | HOURS | i 
S 255 Female Cauc. May 24, 1G isso p88” YRS. alias ; 
2 a 
2 Affe To. lags (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | 9% COUNTY OF DEATH 

A ee ‘ount! 

¢ = Sa) ) ye ee ee USA WIDOWED fc ovoreéo]~—s«| Anne Arundel Md. 
= gary 
< 2°35 / [io cry or town oF ofaTH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol _[120. USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
2 peas ; give street address) during most af working life, even if retired.) | INDUSTRY 
= $8?49 Annapolis Anne Arundel General 
3 BSc 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CHTY UMTS? ]13e. STREET AND NUMBER 
2 BLS . y Jodmission) STATE 13b. ‘COUNTY. YES 
2 §280x aryland Anne [annapolis |" °C | Rt. 1, Box 582 _ 
3 pe ] V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
& fi gt Satarius Hehn 
2 \Sa@s Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.___]17. INFORMANT ‘Address 
2 ‘Sa Yes, no, ar unknown) {ilyes ve war or dates of service) 
= 2:2 Agnes K ler - same as #13 above 
= oe 
3 oe E 18. CAUSE OF DEATH (Enter en oe cause per line for {a}, (b), and (¢).) Sibir be cee 
£ £2 PART |. DEATH WAS CAUSED BY: 4 “ 
8 re S i IMMEDIATE CAUSE (o) Pneumonia, bilateral, pneumococcal Ss 
> 58s Lf 2, DUE TO, OR AS A CONSEQUENCE OF 
> Ss Conditions, if ony,Avhich gove b : : Pree 
5 £82 ree io ffneeeare ecuser(a} ()_ Dysphagia and inanition 
eyes ze $ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sere lost. a) i i al thrombosis 2 months 
2 


g 


je 3 should be detached for use as the buriol 


0: 
should be fied with the State Dept. of Health prior to buri 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 
z| Acute and chronic pyelonephritis with renal failure and azotemia 


The low requi 


Page 4 moy be retoined by the haspital or attending ph 


TO FUNERAL DIRECTOR: After this certificote hos been si 


[[)OR CONTRIBUTING [7] CAUSE OE OEATH HOUR AM. Manth Doy Year 
P.M. 


(It either, notify medicol examiner) 19 


© [90, DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Mo, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ols CAUSES OF DEATH? 
| = | None NA Yes NO $x 
5s 7] & Fito: ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Tle. HOW INJURY OCCURRED (Enter nature of injury in Port | or Pan 2, lem 18) 
Fe 
8 
= 


21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (o HOME, FARM, STREET, EACTORY,)) 21f. LOCATION Street or R.F.D. No. City of Town County State 
While Nat while oO 
lat work —_ot wark 


OFFE BUILDING, ETC. 


=z 
= 
2 
< 
= 
a 
2 220. | certify that (1) (dbigseespitad attended the deceased fram 4 , 19-69_, to 39_69 , that (I) (wexlast 
es saw the deceased alive on. 1969_, and that in (my) apinion death occurred on the date and haur ond from the 
= 3 x 
= causes stated above, (I) tyne) (did) (decknett view the bady after deoth. 
€ =< 2b, SIGNATURE W) anne . ee 2c, DATE SIGNED 
a ). 
&s ” LMA | eed DEGREE PHYS. Gd orcror O pits. O] February 14,1969 
] 3 22d. PHYSICIAN'S Be. ADDRESS 
= S / |_| NAME(TYP®) Charles We Kinzer, M, D. 16 Murray Ave., Annapolis, Md. 21401 
2 eB %o. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
ES REMOVAL (Specify) 
‘= Bi 2 ) XM 's meter : Amapolis _Asd Md 
VR AI BeVeh TEE, Hopping - & ee La pr 3 Stipe 355 ats : O'1869 25h RESEDA. 
a i, HOPPING FUNERAL HOME = Annap6lis, Md4 2 pare o = 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ¢ 81912 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 9 A? 
= Ne 1. DECEASED-NAME Middle lost 2o. DATE OF DEATH 2b. HOUR 
S we, ee MARY RUSSELL 2 Mh 93% ogy |8=P 4 
5 -_Ze S. DATE OF BIRTH ©. AGE (In years TF UNDER 24 HS 
= (2M: Female 9/9/1885 iG Ml Dil i 
5 Ses 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED NEVER MARRIED 9. COUNTY OF DEATH 
& £ £ss [Maryland WIDOWED [R} DIVORCED Anne Arundel 
a =o e e e mr 
< = aE 40. CITY OR TOWN OF DEATH N NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= >S $O0| Linthicum Heights oie y's! Nes) Hammonds Fe ERY during most of warking life, even if retired.) | INDUSTRY 
(a 2) 5 = rr ee USUAL Ree (Where deceased lived, if institution: Residence befare | 13c. ee OR Ro 13d. INSIDE cy umits? | 13e. STREET AND NUMBER 
SA Be En peor) S“tMaryland™"AGNe Arunddl [Linthicum | ‘6D "0k |215 N, Hammonds Ferry 
a = = / 114. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
eee | Ph 2 : ather ine 2 onnell 
32 5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2s 


Yes, nogy eknown) | (mmewatelens! 1213-50-1066 Clarence R. Russell 506 S._H 


ce 


C 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (¢).), x BETWEEN QNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: (Geena seed SEs 
IMMEDIATE CAUSE (a) 


} 
us 4y ys DUE TO, OR AS A CONSEQUENCE OF =~ 

Conditions, if ony, which gove ‘A eG 5 Ap 4 

tise to immediate cause (0), (b — 7 A= 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. 9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys no CAUSES OF DEATH? 


To. ACCIDENT WAS UNDERTYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 

(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

(If either, notify medical examiner) M, 1 

71d, INJURY OCCURRED [2ie, PLACE OF INJURY (#1 HOME. FAR SEE, FACORE.)| 1, LOCATION Street or RFD. No. City ar Town Caunty State 

While [> Not while OFFICE BUILDING, ETC. : 

lat work —_at work 

220. | certify thot (I) (this hospitol) ottended the deceosed from_224> & 7 19 GY, to > 3 19 , thot (I) (we) lost 
sow the deceosed olive on_—#&_= ¢f __}9_{s"7 and thot in (my) (our) opinion deoth occurred on the dote afd hour ond from the 
couses stoted obove, (I) (we) (did) (ciaknet) view the body ofter deoth. 


The law requires that the death certificate be e 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the burial-transit permit. Then 


7b, SIGNATUR ae ahah ee or 7c. DATE SIGNED 
GS QA oecree pays, PS) oirecror CO pws DO] 2 - 2m 
‘22d, PHYSICIAN'S, =< ‘228. ADDRESS tS OLCSMMLS FE lef G2D, 
/ nave (tie) D, C, SOROWGON ig c7o, iq’. Dire 


0 
should be fied with the State Dept. ef Health prior ta burial, crematian, ar remava 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Buriat” 2/26/1969 | New Cathedral Cemetery Baltimore, Md, 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ATURG] 
sitet Raymond C. Fink Glen Burnie, Md. ae FeBo p19 a 


shauld be fied with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


€ Ss 
S SES 
3s §&3 
Ss s53 
= See 
£ asst 
Pao 
Ss £50 
Pal eS". 
2 a 
5 
@: € 
2 = of 
<8 
= 3h 
Soe 
& EBOCe 
‘= aa 
= Bos 
= ee os 
2ot 
> SSE 
Fs oY S 
3 §2s 
y oa 
2 S22 
o Ess 
S os 
eEgs 
2 8oc 
ey a 
S\ 2a 
E\ ECE 
= )fs3 
S/o E 
£2 
= ee 
5 Pee 
o SES 
= £E2 
2 Sad 
= oft 
£26 
fe Shae 
I 2 
pe Sts, 
Ssfes 
g's Ba 
$33 
S255 
3 5 
= 
3 
zs 
@ 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
61913 CERTIFICATE OF DEATH 0196 
Ny DECEASED-NAME First F middla Lost ‘2b. HOUR 
mae) Marearer (freer )Sutn Sanypocn | Fe 22" pe? leschn 


3. SEX 


7a. BIRTHPLACE {Stote or foreign 
comp 
ALTIMA OR 


9. COUNTY OF DEAI 
Wie Agu pec 
UPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
p INDUST 3 lj 
ovat 
Tea, wae cry udts?-A/13e. STREET AND NUMBER ST AUPAGAALTS AD 
pegs wl Pre fox dt Aeros d 


8 MARRIED [7] NEVER MARRIED[{ 
WIDOWED KA IvoRCED [J 


£1 a 
USUAL RESIDE! 13c. CY OR TOWN 


admission) STATE 


NCE (Where deceased lived, if institutig 
13b. COUNTY 


o 
:: Residence befare 


MME, 


Ta, FATHER'S NAME First 


“ lost ra 1S. MOTHER'S MAIDEN NAME First, Pa) Middle Lost 
fri 741 T St houjS2 _ Lee 4 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Uv D 
23 Ann KBs 218 GFL 
(Ut yes gi dotes of service 
DN al ae mele we ik Cperk Sujtu SsviRwh Pare Up 204 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) ALTWEEN ONSET AMO BEAT 
PART I. DEATH WAS CAUSED BY: : aes 
IMMEDIATE CAUSE (a) 


AHO 
UID Ze DUE TO, OR AS A CONSEQUENCE OF 3 

Conditions, if any, which gave 5 Carcengrn~nw 2 ” si S rps 

tise ta immediate cause (0), (b) 4 a 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

S22 ec 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


190, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
12 
wes nw CAUSES OF DEATH? 


‘0. ACCIDENT WAS UNDERLYIN( 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
{JOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) f 


AT HOME, FARM, STREET, FACTORY, it 
al INJURY OCCURRED | 2}e. PLACE OF INJURY FRE ORE, EL ) 214. LOCATION Street or R.F.D. No. City or Town County State 


22o. | certify thot (I) (this hospitol) otfgnded jhe feposed am = ded Rs to fae 28 ,1949_, thot (I) (we) lost 
sow the deceosed olive on. 19. GF, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


Tb, SIGNATURE 7 a 
A ATIENDING ep STARE 
en Rag te pr nr? DEGREE PHYS. TX oecror OF pis. O A aS / 7 
Td. PHYSICIANS ZZ 3 Te. ey 
[ties AR wy N. Sx FveQwe Waa Mp. 
70. BURIAL CREMATION, | 236. DATE 3c, NAME OF CEMETERY OR CREMATORY 73d, LOCATION (Cy or Town) aa (State) 
RMN on IZB 29-19 Port Livccta (eer | fence Geo. Go. AZZ. 
TA FUNERAL DIRECTOR 7 ADDRESS = oEB ISTRAR | 25b. REGISTRARS SIGNATURE 
DA 


AI bOk Sons Lyte {Op 1QEQ]_pomtag Yacerge 


=. 
2 
= 
S 
= 
= 
3 
S 
3 
= 


i 4 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4 
1914 CERTIFICATE OF DEATH ve 
“A 1 tesa First Middle Last 5 20. DATE OF DEATH f 2b, HOI 
Bes e or print) Ay ee otis 4 i 
8/5 3 mee Md ensTOPHER. fh. SCHL Tin 
2D 4, RACE 5, DATE OF BIRTH ‘oy re fF UNDER 24 HRS. 
26 one a 
235 
>a Ss z 
a” 3 To. BIRTHPLACE (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED 9. COUNTY OF wy) 
cove cauntry), 4 
@ = en YN e sore ESA WIDOWED "DIVORCED Anne Arundel Md. 
3 gs 10. QTY OR TOWN OF DEATH o 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital Vo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
See Gn Ber rt ae ) 0 Lan ‘ , during most of working life, even if retired.) UTR Metal 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c, CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


2 
Sy | Becticoez | "SHO | 8206 Cueecaqu DAVE 

{OPT FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oe 
ee Gusteve Schmidt Dorothia Zinnie 
gs 4 as DECEASED - 1 US. ARMED FORCES? [16 SOCAL SECURITY HO. 17. TNFORHANT Address 
so Yes, no, or unknown! if yes give war or dates of service) ‘ 
Pr Ifo -- 88-07-4222 |Miadred §. Glomp (Daughter) Same — 
cE 1B. CAUSE OF DEATH (Enter only ane cause per line far (a)4{b), and BETfSEN ONSET AND DEATH 

= PART I. DEATH WAS CAUSED BY: Mn We alle: y 

25 Ts cy MEDIATE CAUSE Ut {} 3 | Horns 
Ss bp i / DUE TO, OR AS & CONSEQUI . 
== Conditions, if ad, which gove . VOTES Sopesiz 
2£e tise to immediote cause (0), (b) 
53 DUE TO, OR 


stating the underlying cause 
Leal Se @ ee cee es 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Di RCONDITION GIVEN IN PART 1{a) 
< 
1 


O14 trek : 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vst] NO ‘AUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature of injury in Past 1 ar Part 2, Item 1B.) 
(DOR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Doy Yeor 
(if either, notify medical examiner) P.M. 9 


21d. INJURY OCCURRED j 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or RFD. No. City or Tawn County State 
Y 


While Not while DFFICE BUILDING, ETC. 
Lt work at work Oo {] ; ’ 


S Ye 
22a. | certify that (I) (this haspital) attended the deceased BUM TI 19S 7 to eft 19.07 | that (|) (we) last 
saw the deceased alive ade , and that in (my) (aur) apinfan death accurred an the date dnd haur and fram the 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physici 


e 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the haspital or attending physician. 


= causes stated abave, (I) (we) (did) (did nat) view the bady/after death. 
e 5 2b. SIGNATURE ff é sardionte an a 22c. DATE SIGNED) 
= DEGREE PHYS. oirecror OO pws, O Let 
32 - 
are -i 22d. PHYSICIAN'S . 220. ADDRESS Z 
=* NAME (Type) M Ax & Aa A p/ 7 ales: bhe Y 
ws be] a ae a 4 a3 
5 = 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City or Town) ‘aunty) (State) 
= REMOVAL (Speci 
a rey on | Feb.14,1969 |Green Mount Cemete Baltimore, Md 
24_FUNERAL DIRECTOR, 25a, RECD BY REGISTRAR 2Sb. REGISIRAR'S SIGNATURE 
VR AIS re 4 i Yokiasttas age 
45M - I. ae ae ieee fork fa 2 DATE FEB 1 a 9 she fj 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
H19T5 CERTIFICATE OF DEATH 81907 
if De ceaeD NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) JOHN WESLEY SCHUMAN SR. BRUARY Manth 28 Day 196 1720m 


3, SEX 4, RACE S. DATE OF BIRTH 6. A 01S. IF UNOER 1 YEAR _ | IF UNDER 24 HRS. 


ALE CAUCASION 16 MAY 1920 ns, is 


To. BIRTHPLACE (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [FX] NEVER MARRIED 9. COUNTY OF DEATH 


ORNS LVANIA les. a WIDOWED} _bivoRCED ANNE ARUNDEL Md 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind af work done 2b. KIND OF BUSINESS OR 
give street address) d ast af, ni ‘en if retired.) I Y 
ANNAPO WAVAL HOSPITAL EDS" eee eke SOF LRNMENT 


13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIDE CITY UNITS? []3e. STREET AND NUMBER 


admission) STATE 13b. COUNTY 4 
‘ YPAND IND PUUAPOLIS | "Sxl 40 213 LOCKWOOD COURT, ANNA, 
First Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


OHN HUMAN ELLA GOTCHALK 
160. WAS DECEASED EVER WS: allay eM 16b. SOCIAL SECURITY NO, 17. INFORMANT Address 
Pireeeae | oe pateeeke MRS, SUE H. SCHUMAN 213 LOCKWOOD COURT, AN 


1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and {¢),) BETWEEN ONSET ND Dea 


PH SW SE  «) ARTERIOSCLEROTIO HEART DISBASS 


4 | #) DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave () HYPERTENSIVE CARDIOVASCULAR DISEASE 


tise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. ()_ GOLDBLATT KIDNEY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ral 
atid 2 
death 


ec 


y. 


, cremation, ar remaval, and in any event, within 72 haus 


if 24 haurs after death. 


illed in b 


hen please remave carban papers. 


i 


a1 
2 
2 
x 
3 
2 
4 
ae: 
S 
ae, 
2 
& 
= 
3 
a 
3 
2 
S 
3S 
= 


-transit permit. 


igned by the attending physician and comp! 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YES Bx] No CAUSES OF DEATH? YES 


Zio. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) PLM. 19 


‘2d. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, tare) 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
Whil Not whi OFFICE BUILDING, ETC. 


lat work —_at wark 
220. I certify that (I} (this haspital) attended the deceased fram—_______, 19. a re A) , that (I) {we} last 


saw the deceased alive an___._________19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


s Zz a ATTENDING ‘MED. STAFF 22c. DATE SIGNED 
LN ie +222 DEGREE pHYs, OO pwector O pis GI} 03 MARCH 1969 
Cae Te. ADDRESS 


The law requi 


Page 4 may be retained by the hospital ar attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


beg te rib et tht Bob Hh ree Soeeeeursecs masters) 


URIAL, CREMATION, 4) 23b. DA oe 23c.,,NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) ‘ (Coun! (State) 
Vecitoca™ BAYLICI LieeTth fUpTittae| A Reweler fe 


oe ‘24. FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR ‘25. REGISTRAR'S SIGNATURE 
ANS f e 


Asan ied » Fn) MU TA VLOR Spee JIM BFO LIS my, ome MAR 7 1969 k = 


director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07190 8 
$1916 : CERTIFICATE OF DEATH ; 
ee wee V. DECEASED-NAME First i 20. DATE OF DEATH 2b. HOUR 
& EE = (Type or print) Thelma M Simms Febtstlary @6 ic 102104 
a> 
ry S- s 3. SEX S. DATE OF BIRTH ‘ AGE (I os ma [ir unnee tveae [iF — 24 HRS. 
= 3s last_birthda: 7 
= ZF |_temue June t, 1908 [Mesh ey 
& 3 3 ee. nn (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED KX] NEVER MARRIED [7] 9. COUNTY OF DEATH 
ae ar \ and WIDOWED [7] DIVORCED [7] Anne Arundel nd. 
e = ) 10. CITY cy TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= a 4 give ae oddress) durigg most o, erkia life, even if retired.) wun 
FS Te en Bu: North Arundel Hospital ayrod. Clerk astic 
130. USUAL RESIDENCE fii oo lived, if institution: Residence before | 13c. CITY OR TOWN Jad. Inside CITY Limits? — | 13e. STREET AND NUMBER 
» Jodmission) STATE Bb. COUNTY YES] NOL] 
/ B e rs 800 _ Ta awn Avenue 


1S. MOTHER'S MAIDEN NAME First Middle Lost 


avid ght Minnie Ki 


léo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, orunknown) _ | {if yes give wor or dates of service) / 
no | Ernest Simms, same as 1: d 


1B. CAUSE OF DEATH (Enter only one couse wy, ling ips Aoy fi By, S Ve, ty Mihify scr vg feo ba 
PART |. DEATH WAS CAUSED BY: Af A 4 7 
a." IMMEDIATE CAUSE (a) Wt) WAL q % wee LA 
f a ¢ DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediate couse (0), (b}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Bet 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


ician and corppléreby fi 


permit. Then please removecarban A 


f Health prior ta burial, crematian, ar remaval, and in any eve 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


190. DATE OF OPERATION | 198 Sea, or ICH ww, wag  PEREGI RMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
~ = CAUSES OF DEATH? 
pay { ") Adee, so Noy 
ig 210. ACCIDENT WASAJNDERLYING =} 21b. Tie OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 


[D)OR CONTRIBUTING [[] CAUSE OF DEATH HOUR ae Month Doy he's 
{If either, notify medicol exominer) 


21d. INJURY OCCURRED | 2Te. PLACE OF ar (a HOME, FARM, STREET, no) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While CNet while [> Ser ce Poly A 
jat work —_ ot ast YA afl ‘ 


22a. U certify thot (Jy (this hospital pb ie deceased LPP Wiel, 0 A et 198 Z_, that (I) Awe) last 
saw the deceased alive 19 ~ ong at in (my) (aur) apinian death accurred on the date‘and hour amd from the 
causes stgted abave, fi iwe(d ev eoth. 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. o 


‘2b. SIGNATYRE //, ff PY A oi ag ae 22. DATE SIGNED 
CH AY & “Hilt ¢ PHYS. pirecror C) pays, CO 
oe } Tad. PHYSICIAN'S 22e. ADDRESS 
Ene Oy, Hospital Drive Glen Burnie, Md. 


director, pa 


D a 1, M 5 d 
23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
Bepaoe March 69 | Holy Trinity Chu em, | Elkridge, Howard Co 3 


24. FUNERAL DIRECTOR ADDRESS ae EB ) ar ‘2Sb. REGISTRARS SIGNATURE 
SOM REV. Kirkley Funeral | _“irkley Funeral Home, Glen Burnie, Mie |omet O&O {969 __ 1969 fhertig Secs © 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s 
> 


executed within 24 > after death. 


ite 


TO HOSPITAL OR ®... PHYSICIAN: The law requires that the death certifi 


) 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


MARTLAND STATE DEPARTMENT OF HEALTA 


1 $1917 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 
CERTIFICATE OF DEATH 81989 
a 1. DECEASED-NAME Last 2a. DATE OF DEATH 2b. HO! 
ge ie (Types ar ‘Sulgh hter, George H, Feb.  Manth 24 Doy 69 Yeor ong 
fe es = 3. SEX 5. DATE OF BIRTH tne mh Hd [_1F UNGER | YEAR | IF UNDER ~ ae 
os = st birt MN 
288 Male ere yes peep fm 
(Zhas 7, BIRTHPLACE Soe a eign 7b. CTZEN OF WHAT CONTR? 8. MARRIED [5 NEVER MARRIEDE-] | COUNTY OF DEATH 
x os oa Z WIDOWED [-] DIVORCED [J Anne Arundel, Maryland ‘Gu 
= a= 10. CITY OR TOWN 3 DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION shuld of work dane 12b. KIND OF BUSINESS OR 
28557 svgseerrettrst andel Hospital ue ee a Ld 
sse a. USUAL bia (Where deceased lived, if institutian: Residence befare Sy STREET AND. NUMBER M 
ges Us ae) b-COUNTY del iB Rt. 14 Box 19 Pasadena,~Md 
+S — = 14, FATHER'S WANE (2 iddle V4 Max Li 1S. MOTHER'S MAIDEN NAME First Middle > Last 
LE rhoky ete Srsle, 
Ss 5 6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECUI 17. INFORMANT » Address 
ae toyloranvon|" | Brosarasad ny aa “ap Lo i eae 
ee et See 6 ee teens | "APPROXIMATE INI fAL 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a}, (b), and (¢).) BETWEEN ONSET AND. OEATH 
PART |. DEATH WAS CAUSED BY: ° 
oo IMMEDIATE CAUSE (0) a; heel aca. 2225 

A, O 7 DUE TO, OR AS A CONSEQUI ICE 0} p 

Canditians, if any, Which gave é q Vere 

tise ta immediate cause (a), (b), rt Eo i! 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF SOFC 

Vitara 9 c Rarer E 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


19a. DATE OF OPERATION — j 19by CONDITION FOR WHICH OPERATION WAS PERFORMED. 
CAUSES OF DEATH? 
FES ‘i Onveheuls po YSO] NOR 
Zio. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY- 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
[[poR conTRIBUTING [[] CAUSE OF GEATH HOUR ie Month Day tea 
{If either, natify medical examiner) 
2) 


RY OCCURRED | 2le. PLACE OF mae (PaNaienc: nr} 2If. LOCATION Street ar RFD. Na. City ar Tawn Caunty State 


igned by the attendini 


e 3 shauld be detached far use as the burial-transit permit. 


=z 
re 
ij 
3 
EA 
S 
= 
Ss 
Fes] 
= 


i Nat while 
fat work —_ot work 


22a. | certify that (I) (this haspital) attended he d Le hae [2444.19 to__fred 27,19 6 7 , that (I) (we) last 
saw the deceased alive an. amd that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did Tai view the bady after death. 


2b, SIGNATURE EES 22. DATE SIGNED 
ATTENDING sq STAF 3 

mee CA ororet piv PX biker OO pnts 0 ae ee 
22d. PHYSICIAN'S 7 De. ADDRE 

pritabdteee Dee oe petits S AlueCe>— AA esp - 

BURIAL, CREMATION, | FEMETERY-QR CREMATORY 23d. LOCATION (City,or-tewn) (County)-> (State) % 

RMUOVAL pect) 7 fy (Aatd- Ce / LF hey Pee 

aS . ras 4 4 

FN A ORECOR PRE ay REGISTRAR 7 REGISTRARS Ri 

WU ZteL ef. Y 


After this certificate has been si 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval 


— 


directar, pa 


5s 


ts 
: 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, va ‘ CERTIFICATE OF DEATH 
om 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
aaa (Type or print) Month oy 1 ae" Ae 
Ellsworth Carroll SMITH, Sr. Februa: 20 210" 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE Qo ce - [_'F UNDER 1 YEAR T'1F UNDER 24 HRS 
= a last birthday} ‘MONTHS | OAYS IN, 
Rk Male White June 6 YRS. Ps oe feed 
soe To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BOKNEVER MARRIED 9. COUNTY OF DEATH 
oe 
@: se |" "Maryland Wes wipowed C]_vorceo te 
2ec 10. CITY OR TOWN OF DEATH . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Berea 9 3 ive fier aide) duri SB erage “ if peMired)) Die alsy Pik 
c= 5 : 
=5 =. Annapolis Arundel Gen. Hospital PE LA ouUMT 
Vax FS ry | 130. USUAL Rc Where deceosed lived, if ane Residence befare |13c. CITY OR TOWN 136. INSIDE CITY LIMITS?» | 13@. STREET AND NUMBER ‘ 
- 
2 8 Ue fodmission) STAT 13h, COUNTY S. wow —_—_ 


Anne_Arundel _|Edgewater 


Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Ma 
/ 14. FATHER'S NAME 


1éb. SOCIAL SECURITY NO. 17. INFORMANT / Ss Address 


N/2 RA a A 


permit. Then please remove 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), {b), and (<).) Pe Elec 
PART 1. DEATH WAS CAUSED BY: 
_),___AMMMMEDIATE CAUSE (a) Shock = = = = > = - = => = = = -------+4 days 
“fu |, 3 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave (b) U fa eS So a ee SS 1 week 


rise ta immediate cause (0), 
stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


o fast. ) 


crematian, or removal, and in on 


[-tronsit 


erotic o ion of aorta (abdomina <_ week 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) Heart farlwre a 


aennec! irrhosis, Aortic stenosis with relative mibral insufficiency, 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


I? 
SE MO CAUSES OF DEATH? ye 


igned by the attending physician on 


physician. 
uri 


The low requires thot the deoth certificate be executed within 24 hours after deoth. 


~ 
MEDICAL CERTIFICATION 


director, po 


3 
GaB 
Peas 
Be ie 
22.8 
Epa st 
Sigs 
35276 210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18, 
Z2°s.8 
a6 Yer [JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR a Month Day Year 
YEEuS (if either, notify medical examiner) WW 
Ss ctee_ 21d, INJURY OccURRED Zle. PLACE OF ner (ARO Fab, STEEL FACTORY 21f, LOCATION Street or RED. Wo, City or Town County State 
== Re While oO Not whi ile] OFFICE BUILDING, ETC. 
4 2 =e lot work —_at wark 
ZzSe28 220. | certify that (1) (ttisxasgal) attended the deceased fram L146, 19697 ta 2620 1969 _, that (1) (aa last 
ae A saw the deceased alive on. 1969. and that in (my) (our) opinian death occurred on the dote and haur and from the 
Heese causes stated abave, (I) ¢ae) (did) (disknay) view nh bady after death. 
@ az Bas 22b. SIGNATURE ¢ Pine a ae 2c. DATE SIGNED 
fe . 
S2=c2 Lt Vi4 DEGREE PHYS. Sek oirecror OC) pws, (| February 21,1969 
23235 2d. PAYSICANS V 2e. ADDRESS 
E 2 
Recess / se é 2 p Maryland 21401 
So5ze 
2*9 


230. HAL, CREMATION, 23b. DA ic. Ley 4 wy OR CREMATOR' 23d. LOCATION (City or ey (County) ad 
er | 3/214 1909 Vi Wert Cb oye Apo 


24. FUNERAL DIRECTOR = ote me 5 i Ga ae - 
Vora (4 Taian Bus Lup /aners Mp ou 8ST 96s Pe “Si 


a 


€ 
5 
3 
3 
3 
6 
¢ 
5 
3 
= 
= 
a 
< 
= 
= 


le: 


® 
i 


completely filled in by t 


en please remave corben papers. Pa 


CU 
pot 


|, and in any event, within 72 haurs a 


transit permit. th 


After this certificate has been signed by the attending physician ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


shauld be fed with the State Dept. of Health prior ta burial, cremation, or remava 


directar, page 3 shauld be detached fer use as the burial- 


TO FUNERAL DIRECTOR: 


CERTIFICATE OF DEATH 01914 
1 eyacat First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Type or print 4 Manth, Day Year 

Frank VA Smith 3/10 43°69 [11:46 

3. SEX 4, RACE S. DATE OF BIRTH 4 AGE (in e IE UNDER 74 HRS 
last biggtoy) MONTHS MIN. 
Male White 8/2/ fo | ae | 
To. BIRTHPLACE (Stote ar fareign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [3 NEVER MARRIED[-] | % COUNTY OF DEATH 
count 
land us WIDOWED DIVORCED [_] Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
give street address) 4 duringapost of woyking gfe eyen ifretired) | INDU 
Crownsville Gownsville State Hospita vie a 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? | 13e, STREET AND NUMBER 
, Jodmission) STATE 13b. COUNTY YES no(} 
é Ma and Anne Arunde x 5 Taylor Avenue 
14, FATHER'S ay Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
cad 
/ Re na {ss (4 A ze 
Address 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


$1919 


mith 
léo. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 
Yes, na, ar unknawn) — | (yes give wor or dte of serve) 
e nknown 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), {), and (¢).) 


PART |. DEATH WAS CAUSED BY: — WA tf. 


IMMEDIATE CAUSE (0) = 


id ? DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifony, Which gove 
rise ta immediate cause (4), 
stating the underlying couse DUE TO, OR AS A COI 
last. Pir ae (9. 
py, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
Ls <i ‘ 


ULMAL Mb t4btqe. Atty )' Crt 
20a. AUTOPSY? 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
vs} NO &) 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 

(if either, notify medicol exominer) P.M. 1 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY 
While -— Nat whi 
lat work —_ ot work 


22a. | certify thot (I) (this hospitol) ottended the deceosed fram 1907 , ta U_ 1909 _, that (1) (we) last 
saw the deceased alive on. 19.69, and thot in (my) (our) apinion death accurred on the dote ond haur and from the 
couses stated obovex(l) Awe) (did) (did not) view the body after death. 

yy 


IXIMATE INTERVAL 
ONSET AND DEATH. 


tA 
20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


9 
"AT HOME, FARM, STREET, FACTORY, | 
OFFKE BUILDING, ETC 2If. LOCATION Street or R.F.D. No. City or Tawn County Stote 


22c. DATE SIGNED 


7 
lia, were HM ieee OO fe DO] 2/11/69 
7d, PHYSICIAN'S 7e. ADDRESS 
‘ NAME (YP!) Alberto @nzalez, “.D. Crownsville State Hospital, Maryland 
BURIAL, CREMATION, 23d-—LOCATION (City ar Tawn) (County) (Sigte) 
i ohn ae Stay aS Ai y phn Use F 7. 


‘2Sb.. REGISTRAR'S SIGNATURE 
By sree 


2a: o. . ai bt7 4 
RAL DIR V ADDRESS 2S. REC'D BY REGISTRAR 


e beXexecuted within 24 > after death. 


TO HOSPITAL OR ae PHYSICIAN 


The fow requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


a . 
01920 CERTIFICATE OF DEATH 01912 
4 
Ne T. DECEASED-NAME 3a. DATE OF DEATH 2b. HOUR 
S25 i D A : 
ges Wveccipent Kay itp Smith ébr * 16%9 |o:45am 
27 SPB 5 4. RACE 5. DATE OF BIRTH ASE fe ears AF UNDER 24 HS. 
= , t MONTHS | DAYS | HOURS MIN, 
£35 W Female October 18, 1924 | ™ HOY vee ee elie 
a” 3 i SEE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wARRIED [FQ] NEVER MARRIED] | % COUNTY OF DEATH 
ev 2 2 
capes ennsylvania United States WIDOWED [-]__bIvoRCED [7] Anne Arundel Md. 
ba." = ind = 
22s 10. CITY OR TOWN OF DEATH T_NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of work done] 12b. KINO OF BUSINESS OR 
Sse “er B i give ares odie an del during most of ath life, even if retired.) INDUSTRY 
$320! en Burnie or runde ousewife 
Sst Tio. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before J13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
a! So lodmission} STATE 13b. COUNTY ys] Nol] | 905 Rosedale Avenue 
et ; 
s220c Ma and —Anne_/ Glen 
SEE PM AWERS NINE fist Middle Lost IS. MOTHER'S MAIDEN NAME First Middle Lost 
21S, 

Te = John Wasilko Sadie WAXXXKMHXXREHAXA damchak 
S25 Vo, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT AddesGlen Burnie Md. 
ee Yes, no, or upkpgwn) | (yes are wor or dates of sere) 04-18-1194 |Robert F. Smith, Jr., 905 Rosedale Avenue 
as = Pa 
ae 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (¢).) BETWEEN ont AND. ear 
4 PART |. DEATH WAS CAUSED By: jaa 
2 ‘ IMMEDIATE CAUSE (0 
= } tf DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gove i. (See Oe 
= tise to immediote couse (a), (b) <t Atyag 
zz stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 
od last. () 

3 out 
S 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ALS CAUSES OF DEATH? 
fs Ys NOT 
4 4, 
& [2 To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 7c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 1B) 
& | Door contriputinc [) cause oF pear HOUR AM. Month Doy Yeor 
6 [lilt either, notify medical exominer) P. 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) ) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While — Nat while OFFICE BUILDING, ETC. 
jot work —__at work ) 5 
220. | certify thot (I) (this hospitol) ottended the deceosed from a = 96S, to ~ SU, 967 _, thot (I) (we) lost 
sow the deceosed olive on. SiG 19 £@_, ond thot in (my) (our) opinion death occurred on the dote ond hour ond from the 


G toted obove, (I) (we) (did) (aéteeret) view the bod# ofter deoth. 


2b, SIGNATYRE y 5A = ate Rep sit 22. DATE SIGNED 
ce Z PA4 ? CY DEG! PHYS, JA omecror C) pas, OY 2 AO GG 


22d. PHYSICIAN'S ip ‘ADDRESS 


shauld be fed with the State Dept. af Health priar to burial, crematian, ar remava 


NAME (Type) Ernést Tolentino North Arundel General Hospital 
BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
epee 2-13-1969 »|Clen Haven Memorial Park Ritchie Hwy A.A. Md. 


asd 74. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR _[25b. REGISTRAR’ SIGNATURE 
30M REV. Howard H. Hubbard 4107 Wilkens Ave. 21229 ne 13 19 Cheat ig x 


director, page 3 shauld be detached far use as the burial-transit permit. 


A 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


igned by the attending physician and complete 


hen please remave ¢p 


, cremation, or remaval, and in any eve 


transit permit. TI 


e 3 shauld be detached far use as the burial 


, pa 
shauld be Lis with the State Dept. of Health prior ta buria 


directar 


VRAIS 
REV. 


MEDICAL CERTIFICATION 


i 22d, PHYSICIAN'S 


MARYLAND STATE DEPARTMENT OF HEALTH 


91923 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Items5&7 FilmGy09 2/26/69 kk CERTIFICATE OF DEATH 91813 
1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


(Type or print) JAMES We SPENCER 2 Month — Day Year 6Q 


11249 


3. SEX 4, RACE S. DATE OF BIRTH ey ag “s [_'F UNDER | YEAR [WF UNDER 24 as 
2 2 last birthaay THS | DAYS MIN, 
Male Negro 12-20-9Y 1880 88 ys ay ey 
7a, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [Bg NEVER MARRIEDD] | % COUNTY OF DEATH 
count A A 
aryland WIDOWED [] _ DIVORCED ° ~~ 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
give street address) North Arundel 


13c. CITY OR TOWN 


12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
during mast af warking life, even if retired.) INDUSTRY 


10. CITY OR TOWN OF DEATH 
Glen Burnie 


18d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 


Tar COUNTT aaa. Glen BurnijeSO] soba Box 282 Solley Rd., Rt. 1 
O 9 14, FATHER'S NAME First Middle Last ie ied MAIDEN NAME First 4 Middle Last 
{ (enh eAlin2e Kotitq an al 
1a AVAS DECEASED EVER IN ie FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ar unknawn) | (1 y8s.qve wor ar dotes ol service) Chart North Arundel 


FORIMATE INTERVAL 
BETWEEN ONSET _AND DEATH 


ees Fee 


1B. CAUSE OF DEATH (Enter only ane cause per Ting, for (a), (b), nd (¢).) 
Wy, |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a) Ce bes 

DUE TO, OR AS A CONSEQUENCE OF 


Canditians, apt, gave b aL ALLAL GAL. Le ALPES“ B 
tise ta immediate cause (a), (b) 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


last. (4 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
ge. BBR ——— 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes No CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY ‘21c, HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
[FOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, eae) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
While OFFICE BUILDING, ETC. Ls 


7 te é1a4T 


fat wark ot wark 


—_ <2 

22a. | certify that (I) (this-hospital)-ajtended the deceased o Left + Le W927, to Lege. , A Z_, that (1) (we) last 

saw the deceased alive a epee ae and that in {my) (eer) apinian ‘death accurred on the date and haur and fram the 
causes stated abave, (I) (we}{did) (did nat) view the bady after death. 


22b. SIGNATURE 
AME Mth Mt Lt fe 


22c. DATE SHGNED 


Zour SRO! GR Wie OM OL 2a /ER 
rT ae 
NAME(Type) Dr, Randal-MeLaughlin " 208 Mountain Road, Pasadena, Md. 21122 


230. “BURIAL CREMATION, CREMATION, | 730. DATE 73c._NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Tawn) (Caunty) (State) 
BOA (pect) L Lf EL a. a e 
Ze) ADDRESS 75a. RECD BY REGISTRAR | 95b. REGISTRARS SIGNATURE 
p bh (linda 
, oeFEb 1 3 1969 a 


The law requires that the death certificate be executed within 24 haurs after death 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$1922 019 
" CERTIFICATE OF DEATH $15 
ae 1. DECEASED-NAME Firsyy Middle Lost 2o. DATE OF DEATH 2b. HOUR 
s (Type o¢ print) Nett#e Le Stylex 2 Month J}, Doy 69 Yeor M 
3 
ke 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 HRS. 
F Le Caucasian 7 / /83 lost birthdoy) ONTHS | OAYS | ROURS | MIN. 
4 ema. YRS. 
aoeo 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & warRieD [7] NEVER MARRIED] | COUNTY OF DEATH 
3 t 
= ge 20) eee U.S.A, wivoweo&] DIVORCED 
2ec 10. CITY OR TOWN-QF DEATH UL. NAME OF HOSPITAL OR INSTITUTION (If not in ggspitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
$55 5/| secautetg Hae! |G Vanden gore SEAR CEE [EN Home 
3B 4 SED xe! 
a, se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
avo if 
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RES hs 
DORE PER 4 “ae 
VR Als ied z = f. y) So EEE ye ce Sas URE 
gn Cog yO“ © | DATE 


physician anteromp 


en p! 


th 


that the deoth certificote be exe 


Page 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 
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‘= 
5 
2 
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‘c 
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5 
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N: The low requi 


MEDICAL CERTIFICATION 


a= 
3S 
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S 
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3 
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ted 
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2 
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should be filed with the Stote Dept. of Health priar to b 


~~ 


director, poge 3 should be detached far use as the buriol. 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 


———— 1 Q 1 092 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
PLOGe CERTIFICATE OF DEATH 01921 
oz Ne 1 are First Middle 2a. DATE OF DEATH 2. HOUR 
> Jee ype or print! Month Day 
8 fs KS JACOB JAY VANDERGRIFT, JUNIOR i 
= it 3. SEX 4. RACE S. DATE OF BIRTH te (i m, [_ runner 1 eae [r 
* last birthday; DAYS 
a Nee MALE Caucasian Apri YRS. = ey 
225 3 7a, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. aa NEVER MARRIED i COUNTY OF Tat 
x S RS PENNSYLVANIA Pause WIDOWED DIVORCED ANNE ARUNDEL, ie. 
a avese 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane | 12b, KIND OF BUSINESS OR 
= ee ve street oddress) duri af wark f ifretired) | INDUSTRY 
cS c= . g 88] uring mast af working life, even if retired. 
= S55 ANNAPOLIS NAVAL HOSPITAL Tes. NAVY GOVERNME) 
Ee eS Be ey ee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
2 ero admission} STA 13p COUNTY 
o~g 626 | (22 _Maryanp ANNE anu ANNAPOLIS | "Si _"°C) | 29 UPSHUR ROAD 
1 BES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
; es 5 3B JACOB JAY VANDERGRIFT MAJORIE HOLMES. 
2 Sos To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Address 
see es give war or dates of service) 
<8 969 176 32 OO | SER REGORD 
5 poze 
TRON RAT 
EE 18. CAUSE OF DEATH (Enter anly ane couse per line for (a}, (b), ond (c)} p gar 
2 pe JETWEEN ONSET AND DEATH 
Sha PART |. DEATH WAS CAUSED BY: sae = 
SES _- IMMEDIATE CAUSE (0) __AORT ANEURYSM N 
ef¢ LOL |. DUE TO, OR AS A CONSEQUENCE OF 
Pees Conditions, if ony, which gave 
~ SE tise ta immediate cause (a), b) 
Bes stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
a) nS lost. a) 
3 eet 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a} 


causes stated abave, (1) (we) (did} (did not) view the bady after deoth. 


20b, SIGNATURE & F- Fre “ me 7c. DATE SIGNED 
4) tere pays.) oirecror CO pas, BS] 5 February 1969 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificat 


Page 4 moy be retoined by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


SB 

55 

aa) 

22 

£7 “3 

AS s 196. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

eS = y CAUSES OF DEATH? 

ge | = YES nol] YES 

23 = WAS U 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Hem 1B) 

2x 3 HOUR at Manth Day Year 

3S Ss 19 

Ey = [7id, WIURY OCCURRED _] 2le. PLACE OF a TT HOME, FARM, STREET, FACTORY N Gity or T Stor 
ze ine io omer) je. (ate Rone re ‘) 21f. LOCATION Street or RFD. Na. ity or Town County ote 
eo at work — at work 

se 220. | certify thot (I) (this hospitol) ottended the deceased frame_f ebrua , 1909 ebri 19.69, that (1) (we) lost 
4 sow the deceosed olive on_J fh ebrua 19 69_, and that in (my) (aur) apinion nh accutred an the date and haur and fram the 
a 

£e 

ies 

23 


se 224, PHYSICIAN'S — De. ADDRESS 
$75 jaa _AnNnaApolis, Maryland 
22 730. “BURIAL CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (State) 
ie 
Be BeyONAL Spee 2/718 Navel Academy Cometer Aanapolis, Maryland 
24. FUNERAL DIRECTOR He RE! 28a, BY REGISTRAI 2Sb. REGISTRAR'S SIGNAT 
VRAIS oward Courty Fu, re ui ‘Home 3 T 8 EWE fl. 
wom ie y = 3 ORE 1969] # a “7 


\jof Harry H. Witzke, Ellicott City, 


fr 
te 


quires that the death certifjéa' 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSI 


sxecuted within 24 haurs after deat 


e) 


be 
per 


The aw ret 


ined by the attendin phy 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 1, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) __-_Pmeumonta = = ----------- ---+- 


bes f 4 bp DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave Héart) failure = = = SS Sey enn Se & 
tise ta immediate cause (a), (b}. 


stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF i 
lost ee. «__Artertosclerosis ---------- ---- 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(a) 
Atrial fibrillation, Obesity, Senility, Osteoarthritis, Gou t, Migraine 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we No 2p CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, notify medical examiner} P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (te HOME, FARM, STREET, FOR) 21f. LOCATION Street ar R.F.D, Na. City ar Tawn County State 
While Nat while >] OFFICE BUILDING, ETC. 


jot wark at wark 


220. | certify that (I) enecRecepieg) attended the deceased from Mebrua 8, 1969_,10_ Feb 17, 19 G9, that (|) (vos last 


saw the deceased alive an “@ 16, 1969 and that in (my) (68%) opinion death occurred on the date and hour and from the 
causes stated abave, (I) damaxyatatatdid nat) view the body after death. 


Tb SIGNATURE = zZ Pen 7 ae 2c DATE SIGNED 
har LA} K DEGREE PHYS pirector C) pays CO] Peb 17, 1969 


22d. PHYSICIAN'S 22e. ADDRESS 
Nnte(type) Charles W, Kinzer, M. D. 16 Murray - 


BURIAL, oan 73b, DATE 


Bupoee [229-69 


24. FUNERAL DIRECTOR 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$1929 CERTIFICATE OF DEATH 01822 
= 1 lice Nan First ~ Middle Lost 2a, DATE OF DEATH , 2b. HOUR 
eso ‘ype ar print) . Mont! Day Year 
88 Bertha Pindell VanHorne February 17 1969 ZO5AM 
275 3, SEX 4, RACE S. DATE OF BIRTH es a Jabs 
= $ irthday mi 5 ui 
25° Female Caucasian August 5, 1889 ag es eet aad a 
2° 3 7a Meigiae | (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[~] | % COUNTY OF DEATH 
£Ss iid. USA winowen %}__pvoreD ] [Anne Arundel Md 
= B-E c, 10. Cy OR TOWN OF DEATH 11. NAME ea OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
ze 4 1 i ing li .) | INDUSTRY 
oe } Millersville PLES og Nursing Home during most of warking life, even if retired.) INDUS! 
BSE AN13a. USUAL BSDENE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 13e, STREET AND: NUMBER 
a o dmissian) STATE 1b. INTY 
est odmissian) Mp sown OO Anuapos {SO we | 130 Besr Gate RA. 
ee & S \4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
See YaRRY GREEN Me BUCKLEY 
ett V0. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT dress 
35 
=. 7 ki {It yes give war or dates of service) 
es ‘es, no, or unknawn) Yes ge woo does of servic 19-54-3449 T flew ‘Se Van Hoewe Wh POLIS, Mel 
i=] 
ore E 18 CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and (c)) TWEEN ONSET AND OLATL 
5 
= 
8 
3 
& 
2 


many years 


urial-transit permit. 


9) 


MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial 


23. NAME OF CEMETERY OR CREMATORY 


Ailerest 
ADDRESS 


23d, LOCATION (City ar Town) (County) (Stote) 
WIA POKIS 
25a, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


onFEB 2 4 {98 bad 


directar, page 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 


yral poles’; Liat Nome Anuapots, WA 


tat 


MARYLAND STATE DEPARTMENT OF HEALTH 
019 3 9) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0182 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print} Month Day Year 
AMUE HICUM __ VAUGHN BRUAR g 969 p805_™ 


DUA 
3. SEX 4, RACE TS. DATE OF BIRTH $ AGE (in years [iF UNDER V YEAR” [ 1F UNDER 24 HRS. 


last birthday) ; ee ry 
MALE AUCAS TAN § MA 906 YRS. 


To. BIRTHPLACE (State or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED BE] NEVER MARRIED[-]) | % COUNTY OF OEATH 
country) = 


KENTUCKY U.S. wipowe () owoRtO | ANNE ARUNDEL ie 
10. CITY OR TOWN OF DEATH iE NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. sit Oot $$ OR 


give street Wi, during mast af warking life, even if retired.) INDUSTRY 
ANNAPOLIS N OSPITA AVY 


13, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134 INSIDE CITY UMiTS? —113e. STREET AND NUMBER 


eR Y LAND Ne ARUIITE severNA PK | "SO ) |Rourg 1 Box 327 


14. FATHER'S NAME First “Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 


H Ww 
1b. SOCIAL secuRY foe 17. INFORMANT > Addpess 
211 28 1079 | wire JepreD | wn #13 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), {b), and ()) TWEEN ONSET AND DEAT 


PART |. DEATH WAS CAUSED BY: , 
HE i te tuse ) CONGESTIVE HEART FAILURE 
x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave CARIDO MYOPATHY 
rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Thal ae (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART i(a) 


bon popers. Poges | an 


|, ond in any event, within 72 hours after deofl 


. 


pletely filled in by the funer 


executed within 24 hours ofter deoth. 


sician“ond com 


yo 


Then pleose remove cor! 


‘, 
9 P 


Tonsit permit. 
, cremation, or removol 


gned by the ottendin 


ur 


190. DATE OF OPERATION — | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes K] 10 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
(CJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 
{if either, natity medical examiner) P.M. 19 


le. PLACE OF INJURY (Hrreteecen Par) 2If, LOCATION Street or R.F.D. Na. City ot Town County State 


MEDICAL CERTIFICATION 


at wark 

22a. I certify that (1) (this haspital) attended the deceased fram 19 , to 19: , that (I) (we) last 
saw the deceased alive an______________19____, and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated above, (I) (we) (did) (did nat) view the bady after death. 


7b, STONATURE TD sf =. We. Oh a 
(—_$}+-—,~. vecree pHys. CD pinecton CO pays, O 


22d tun tipo ys “Aerts Tope Ne usm ln Ze. ADDRESS 
NR HOSPTTA ANNAPO MARYLAND 


ris CREMATION, 23b. DATE 0 7) NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City ar Tawn) ) ie (State) 
yep Fee wi MED Prweror! rtovat | Aaringro’ VA. 


w, aaa DIRECTOR ye “FEB Dy. ISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Be /8 We nw 1 TALton Son8 pp 9 9 Yoctgig. 


After this certificote has been si 


e 3 should be detached far use os the bi 


should be tied with the State Dept. of Heolth prior to bur 


Page 4 may be retoined by the hospital or attending physician. 


director, po 
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TO FUNERAL DIRECTOR 
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shauld be fied with the State Dept. af Health priar ta burial 


~ 


VR AIS 
30M REV. 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 should be detached far use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$1931 CERTIFICATE OF DEATH . e 


1, DECEASED-NAME First Middle ¥ Last 2a. DATE OF DEATH 2b. HOUR 


pec Michael wioc2¢wSK/ @) Wachowski "gh. to. eouaeasa 


3. SEX 4, RACE 5. DATE OR y TF UNDER 24 HRS 
ds: k Z MONTHS | DAYS. MIN 
Male White | unknown > Nes i! co 
To. BIRTHPLACE (State. or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. no 9. COUNTY OF DEATH 
care ALTO IO MARRIED [[] NEVER MARRIED] 
un US WIDOWED DIVORCED Anne Arundel Md. 


10, CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12. KIND OF BUSINESS OR 
> give street oddress) during most of, working life, even if retired.) INDUSTRY 
Crownsville Crownsville State bspit fi Av 


13a. USUAL RESIDENCE (Where deceased liyed, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 


lodmission) STATE COUNTY yes] NOC] 
|_Maryvlan Balt Ba more 60 A efon Avenue 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ospph (Wachowski Mary MORAWSKA 
Toa, WAS DECEASED EVER TN US. ARMED FORCES? T6b. SOCIAL SECURITY NO. _]17. INFORMANT Address 
H yes guve war or dat : 
Sa PE Alaa eg 220-54-9126 | Hospital Records, Crownsville, Maryland 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c)) E NET AND DEAT 
PART 1. DEATH WAS CAUSED BY: , ; , 
: IMMEDIATE CAUSE (0) Ga? C77 bzerbdig 
f DUE TO, OR AS A CONSEQUENCE OF = | 
Canditions, if ony, which gove OS. « Ais wt 
fise ta immediate cause (a), (b) — = as 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
eal mae le G) 


ya IFICANT CONDITIONS CONTRIBYFING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 
= Pade 2s se at 
(Ef lilsay £¢t7 i aS 


d 
= LES 12 
= 190. DATE/F OPERATIO OMBITIONOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= WA sq) Nod CAUSES OF DEATH? 
& 
& [2To. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18.) 
3% [oR contRIUTING [7] cAUsE OF DEATH HOUR A.M. Manth Doy Yeor 
& [lit either, notify medicol examiner) PM. i 
% [ 21d, INJURY OCCURRED [2le. PLACE OF INJURY (AT HOME FARM STEEL FACORT) 211, LOCATION Strost or RFD. No. Gity ar Tawn Caunty State 
While [Not OFFICE BUILDING, ETC. 
lat work —_at worl 
220. | certify thot (I) (this hospitol) ottended the deceased from. [0 , 19_G_, to QU 1959 _, thot (1) (us) last 
saw the deceosed alive on___2/ 1 : 1969_, ond that in (my) (our) opinian death occurred on the date ond hour and fram the 
causes stated abave (did) (did not) view the bady after death. 
2b. SIGNATURE 7, 7 sreuaine 3 a 2c. DATE SIGNED 
< paths ororee puYs.  C)_oirector (pais. A=-10-6F 


eounsville State Hospital, Maryland 


20d. PHYSICIAN'S = C/ 
NAME (Type) Alberto Gonzalez, M.D 


BURIAL, CREMATION, 23b. DATE é 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
nr | FEA 12 1969| CALE OF Faith Cre | JAVAPS PIL RD OND HO 


24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 2b,» REGISTRARS. SIGNATURE® 5 
FHE D/PPE ¢ BROS INE (FOO E LOMB 4RO 57 \GER1A 1969 |. 


TO HOSPITAL OR a PHYSICIAN 


Page 4 may be retained by the hospital ar attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


1 


directar, page 3 shauld be detached far use as the burial-transit permit. 


should be fied with the State Dept. af Health priar to burial, 


VR AIS 


2b. SIGNATURE | \J (/ ATTENDING al sare 22c. DATE SIGNED 
ofSs | Crud decree pays Dt pirecror OO prs, O 2 /} 1/6 
22d. PHYSICIANS SY pe C/ 22e. ADDRESS : g Lo 
/ Se RA PRA ect ihe OS re 
BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (State) 
RENEW Sfecify) 2/15/69 St. Stanislaus Cemetery| Dundalk, Maryland 


$1932 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 079 


= 1. Cher ary First Middle Last 2a. DATE OF DEATH E 2b. HOUR 
. (Type ar print} ae Month 
3 ene George = Wallace (Walas) | February’ $3 = 1869 | 12:38 
s we Do 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In Be 1 UNDER 24 HRS, 
= c= . lastepiahday’ MONTHS OAYS | HO iN 
5 Fee Male White March 27, 2898 eee] 
@: a3 70. eS (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED SEZ] NEVER MARRIED] | ® COUNTY OF DEATH 
ead count 
e = 53 = y Baltimore,Md. U.S. grewe'el DIVORCED [[] Anne Arundel Md. 
<« #28 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Se et Se " give street addres: dugi ost af working life, even if retired. INDUSTRY 
= =s 3 SY Glen Burnie Howth nae “Hetired ? ) ae ys 
esse ie USUAL BEEN (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? —[13@. STREET AND NUMBER 
eee odmission) STATE 13b., COUNTY a : 
2 6220) M.D, Mille e A.A WSC] NOX {Box Indian Landing Rd. 
3% PSSs / 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
® & Rosalie (unknown) 
| 2s Adam ala 
& SEé F “T6a. WAS DECEASED oe Ws. ARMED FORCES? ; Téb. SOCIAL SECURITY NO. —_|17. INFORMANT Address 
=.) ee ‘oor re*eyeg “owree"" le15-01-1268 | M i i 
= 3 -O1- Ts. Anna Z. Wallace-Millersville Md 
= ees z a 
= aoe = ee APPROXI INTERVAL 
S 2 mr : 
i at 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) BETWEEN _DNSET AND OFATH 
= 3.2 PART |. DEATH WAS CAUSED BY: DF oD ant ; 
8 225 ute ¢ rr Qo ki Boe ae ors = 
~~ bas / 5 J DUE TO, oR AS A.conscqueNceor G 
= 2.5 Conditions, if ong, which gove ) \ 
Ss .t#2e ise to i diat f 
2es5s stating tHe. nae ies DUE TO, OR AS A CONSEQUENCE OF 
= peace Se_ae 
$3858 lost. (9, 
BE D> PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= dann ¥ ete 
4 am eden —Veuledenk, T corde 
3 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERAWOR WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 x es] WoO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING 
[DDOR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, notify medieutrexaminer) J 19 


21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 


OFFICE BUILDING, ETC, 


PLM. 
21d. INJURY OCCURRED | 2le. PLACE OF IWJURY 


jot work. otk 


AT HDME, FARM, STREET, Loa) 21f. LOCATION Street ar R.F.D. No. 


2 Jo], 19 


City ar Tawn County State 


, ta [121609 


While Nat while 
at 
i (this hasp 


(l pital) ott iy he deceased fram 
19___, and thdt in (my) (our) opinian death occurfed on the date and haur and from the 
Gted abbve, (I) (we) (did) (did nat) view the body after deoth. 


, that (I) (we) last 


24, FUNERAL DIRECTOR ‘fe ADDRESS 


25b. REGISTRAR'S SIGNATURE 
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wea MARYLAND STATE DEPARTMENT OF HEALTH 
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TO HOSPITAL OR ® ..: PHYSICIAN: The law requires that the death certificate be executed within 24 > after death. 
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Item Filmaho9 2/18/69 CERTIFICATE OF DEATH 01927 
Me T. DECEASED-NAME First i lost 20. DATE OF DEATH 2. HOUR 
ge 3) pg. oF pat Minnie [PRB Webé ster M 
20% 
2Tp- 3. SEX 5. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER 1 YEAR _] IF UNDER 24 HRS. 
ae { 
£86 Femele feb 28,1884 Kaine © Med ak sil 
sy . 
a2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8: maeRIeD [] NEVER MARRIED] | COUNTY OF DEATH 
eve country) Me USA AAA CO 
£85 4 WIDOWED fe] DIVORCED [1] Md, 
#225 10. CITY OR TOWN OF DEATH TY_NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol —_]120. USUAL OCCUPATION (Kind of wark done [12b. KIND OF BUSINESS OR 
=o e = DO Pasadena give Stipe oddtp ss) 1 ada Rd during most pf werkigg tiff, aven if retired.) INDUSTRY 
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£ i) s o While Not while OFFICE BUILDING, ETC 
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Sect 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 
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e 3 shauld be detached far use as the burial- 
filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
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> 5S LLIO if DUE TO, OR AS A CON er ¢ 

= 2. Conditions, if ony, which gove LS. ( 7 

Es = = tise to immediate couse (0), {b) Pils : (7 Ai 
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{If either, notify medical exominer) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


] 9 1 9 3 (2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01929 
: ; CERTIFICATE OF DEATH aie 
= Ne 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR “P 
3 a z 3 (Type ar print) BYRON fo] WHITEN Q@ Month Doy 1Q Yeor 69 9:00 ‘i 
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3 S7 5 3. SEX 4, RACE S. DATE OF ea 6 a (i i I UNDER 24 re 
esos oo last birthday} 
5 28s Male Negro 1-18-69 ‘ vee lor || 
5 BS8 7a. BIRTHPLACE (State or foreign , | 7b. CITIZEN OF WHAT COUNTRY? 8 mapieD [7] Never MARRIED] | % COUNTY OF DEATH 
a eee cauntty) fo Lge 77 */ ] 
= <8 LE L i f WIDOWED []__ DIVORCED AA Md. 
. 2£3e 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[120. USUAL OCCUPATION (Kind af work done —[12b. KIND OF BUSINESS OR 
& sss Fes Glen Burnie give street oddress) North Arundel during mast af working life, even if retired.) | INDUSTRY 
@® Oo pe — 
Jo 2 s coud 13a, USUAL RESIDENCE (Where deceased livetl, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LiMtTS? |] 13e. STREET AND NUMBER 
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cae € 3 } 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
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-$ fa! 
oo na = ~~ «OA eS oe 
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PART | WAS CAUSED BY: 6 
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= ar fs 
ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
act = 
ze 5 ]190. DATE OF OPERATION 1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 3 CAUSES OF DEATH? 
= = 
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wt Not while OFFICE BUILDING. ETC. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be ex 
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= oS New York U.S. WIDOWED []__ DIVORCED [-} Anne Arundel Md. 
22s 10. CITY OR TOWN OF DEATH 11. NAME OF Hosa OR INSTITUTION (IFnot in hospital 120, USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
a & give street address) during mast of warking life, even if retired.) INDUSTRY 
2s so Annapolis Anne Arundel Gen,Hospital 1 a 
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Ses 4-LOG DUE TO, OR AS A CONSEQUENCE OF 
2a as Canditians, if any, which gave 
pan = rise ta immediate couse (a), (b) 
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] = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1. DECEASED: NAME Middle Last Jo. DATE KNOWNS2] Month Day Yeor 2b. HOUR 
(Type ar Print) Uf OF Sri. - 
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eu Filed iol ee 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 


(Type ar print) q R Tr ENE A NPSOR FEB bee eel 19e8 oe Pm 
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O € 


Hi i WIDOWED DIVORCED [-] Md. 
TO. CIN’ OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If Pot in haspitol 12a, USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
z give street oddress) during most af warking life, even if retired.) INDUSTRY 
[i Miccersvince knoccwoon Manor Munsing Hine 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before }13c. CITY OR TOWN ¥3d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
‘ idmission) STATI : x = 
= [pansion SEM nevuwo|'* "A weAruoal Hagweap | SO WX | Bex (CFA Cum BERSTONE Rp, 
) [Va FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
John F. Hutcherson Margaret Manion 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tb. SOCIAL SECURTTYNO. IT. j af ANT Wind 5 ‘Address 
Yes, no, if yes give war or dates of service) qi A s P . 
ee) 57 9-20-5025 | Box“ Fah ARES ane Ra, Harwood, Maryland 
18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), ond ().) BWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: =. 
py oy MMEDIATE USE (0 A TION ROG RESSIVE IG Mors 
ITO DUE TO, OR AS A CONSEQUENCE OF MANY 
Conditions, if onf, which gove : LDNEY _LNFECTION CHRONIC. — yernas 
tise ta immediate cause (a), (b), 
Mlotinagtieuilderlving couse DUE TO, OR AS A CONSEQUENCE OF 
eg art PF; 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
z| SEmuTY, Anreriosecenosis, Mutt Pe PECUBITUS ULCERS 
BS | !90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 =] Ys é CAUSES OF DEATH? 
i (E} NO [XI 
Az a 
‘| & [ito. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
& | Lor contriputine (cause oF peat HOUR A.M. Month Doy Yeor 
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ad NJURY OCCURRED 2. PLACE OF INIURY (NOME SE. FACTOR.) ZTE. LOCATION "Steet RFD. Wa. City ar Tawn Caunty Stote 
fot wark —_ot work 
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causes stated abave, (|) fame}(did) (digka@T) view the bady after death. 
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F BURIAL, CREMATION, 2b. DATE 2c. NAME OF CEMETERY OR CREMATORY 
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2Sa. REC'D BY REGISTRAR 2Sb. REGISTI 


Arlington National 
TAC FUNERAL OIRECIOR 7 : RAB'S SIGNATURE 
Hapete be Widhela Fugerg) tas D. C.,20023] oar MAR 4 963 Qehiovtsy Pill 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
91939 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle Lost 2a. DATE OF DEATH 2b, HOUR: 


, First 4 
peri. KOT Kpthlee hoe [Fe Keb tn 3 a al Bt 
. SEX 4, RACE S. DATE OF BIRTH ; 6, AGE (In years HF UNDER 24 HRS. 

owe 23, (200 |e | oT = 


70. ERIGFIsEE (sci or for 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED Sof NEVER MARRIED] 9. COUNTY OF DEATH 
cy P . / 
ICH wiboweD ] _ivorceD [] WN 2. RUNDE Md. 
40. CITY OR TOWN O1 a 11, NAME OF wees INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 126. ne OF BUSINESS OR 
u iye street address} during mast of warking life, even if retired.) INDUSTRY 
MMP POMS Cenvaleseart Sn Mose Wl Pee 


P POLLS é 
13a. USUAL RESIDENCE {Where deceased lived, if ay i lence Co fare |13c, CITY OR TOWN 134. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 


ladmissian) HEY) AQ. 13b. COUNTY WwiApoLts | SO] No Fl] Severn Ckove Roao 


14, FATHER'S NAME First Middle ‘3 T= Last 1S. MOTHER'S MAIDEN NAME First Middle co Lost 
> 
$ j ONS ‘ CA BKC 


é 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
If dates of ; y 
Yes reeruninevn) |Hmrmmrntomdon b9 5 48-2010 George, B.Woellel fi. Anuatorss, Nb 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (3) SEWN ORG bo mean 


PART |. DEATH WAS CAUSED BY: 3 ee : 
2 IMMEDIATE CAUSE (0) S La SS SMES. 


‘ | \ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


last. ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART t(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


‘eo wo 
Ta, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY Zc, HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[oR conTRIBUTING [[]CAUSE OF OATH =| HOUR A.M. = Manth Day Year 
(If either, natify medical examiner} P.M. W 


2d. fa eee le, PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street ar R.F.D. Na. a T ic State 
rate ot eh 
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sow the deceosed al ne 22, oni thot my, aijane ‘deoth occurred an the date and ‘hour and from the 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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4) [esssn} SIME og b UN Baltimore | "SH *0C1] | 3617 E. Lombard Street 


— ] a4 9 & Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O79 934 
ee CERTIFICATE OF DEATH 

¥ " 1. DECEASED-NAME First Middle_ lost 2a. DATE OF DEATH ; 2b. HOUR 
z= i ct 
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= \e ws 2 * 5 . eors 
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eee To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aReieo [NEVER MARRIED[-3 | COUNTY OF DEATH 

@ 2S S “ee USA WIDOWED DIVORCED Anne Arundel Md. 
es < 10, CITY OR TOWN OF DEATH 11, NAME OF =p INSTITUTION (If not in hospital 12a, USUAL rare ied of oat done Wb fy OF BUSINESS OR 
=. Soe , jive street oddress rin st of ng life, if retired. INDUSTRY 
= =S5 Br si lala g Crownsville State Hospit cyt 1g most of working life, even if retired.) 
2 3 
pet. ces 
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leose remove corbon papers. 


en p 
¢<remotion, or removol, and in any event, 


/ N\E 
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UG aS , | 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 - 
he Simon Wolf Pauline Bubeck 
sg To. WAS DECEASED EVER IN ve ARMED ese 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 " 
= aa en aaa unknown Hospital Records, Crownsville State Hospital 
= po ~ na 


PPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line far (g), (b), and (c).) 5 He BETWEEN ONSET _AND DEATH 
PART |. DEATH WAS CAUSED BY: Ap” Ly , 3 
IMMEDIATE CAUSE (a) x : — 


Th 


: B11, 5 DUE TO, OR AS.A CONSEQUENCE OF fu’, is 

= Canditions, if ony, which gave tb) 2, p/2t€ bpztALIILO LG: Lt Ol OSS ~ 
oS tise to immediate cause (0), wri + 

2 stoting the underlying couse DUE TO, OR AS A 9g QUENGE OF V4 4 {? 

eS ee @ VLA ad MED FL AMA Zz 


quires thot the death certificote 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BIT NOT RELATED, me ORCONDITION GIVEN IN PART 1(a) 
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sa 
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g S a la & 7 
ze see z as A Ae A LM PELE ad! 
S238 [190 DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
25832 xz ‘sO NO CAUSES OF DEATH? 
e se / = 
es228 & [iva ACCIDENT WAS UNDERLYING —|7ib, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
to yer = | oR CONTRIBUTING [[) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Seeus SFr ther natty io ine) PM. an 
ieee r= ray either, natity medicol examiner, 5 
Ss £2 i. =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ig HOME, FARM, STREET, i 21f. LOCATION Street ar R.F.D. No City or Town County Stote 
= = 238 While one while OFFICE BUILDING, ETC 
£2 lat work at wark 
oe ~oe i : 5 
ZeS28 22a. | certify that (I) (this haspital) attended the deceased fram 6 19, ta___2/24 __, 1969__, that (I) a) last 
o2=S 6 saw the deceased alive Speen pz eer se 9.690 and that in (my) (aur) apinian death occurred on the date and haur and fram the 
he & B= causes stated gbave/{) (we) (did) (did nat) view the bady after death. 
5 cee 
ae 3 226. SIGNATURE Lf A 2c. DATE SIGNED 
6 seGrs A LIP Ee. ATTENDING MED. STAFF : 
S2Se8 = . d DEGREE PHYS. DIRECTOR pays, CA} 2/24/69 
ew ge 22d, PHYSICIAN'S p De. ADDRESS 
EE Fe Sz | NAME(YP*) Alberto @nzalez. M.D. Crownsville State Hospital, Maryland 
Bor isz ——— 
2e5z8 72a. BURIAL CREMATION, | 23. DATE — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
oe REMOVAL (Specify / 76 4 i 2 dO 
ero PRiAt CK w (347 mn ( 
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xf DUE TO iy , evere LZ eas 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, ] 20f. (City ar tawn) (County) (state) 
Haur “a.m. While Not While factory, street, affice bldg,, etc.) 
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21. | certify thot ( (I) (this haspital) attended the deceased from M -d Pik 7 that (owe) last 

sow the decegsed “alive an Z- £19 , and that death cca z GIO i, from causes and on the date stated above. 
0. SIGNATURE lt Antone ms ae 22. DATE SIGNED 
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et \ 
A Wa. REC'D BY sy 4 


Ret iY ERAWQIRECTOR ADDRESS 
aM if PNA uth ped shou ait one FEB 2 
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13. FATHER'S NAME - 7 = 14. MOTHER'S MAIDEN NAME 
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1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. le INFORMANT Address 
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INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter onl; line f b) 
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